2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00000172

1. Entity Name

FILED
May 12, 2000 8:00 am

GLOBAL GOLF LINKS, INC. Secretary of State
: 05-12-2000 90882 030 ***150.00
Principal Place of Business N Mailing Address
548 VY AVE. 548 IVY AVE.
PALWM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
22 370106 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 P_.dditional
. . U o —— A o e e e = e L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNELL, EOGHAN
548 IVY AVE.

Street Address {P.0. Box Number is Not Acceptable)

PALM BCH GARDENS FL 33410

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 2

Signature, typed or printed name of ragistered ageni and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . P :

At MAY 12000 Fog il boSssngo | 1% Eee Compan ey 85,00 ey

(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTEE V& - Prts i peneT . O Delete TITLE [JChange  [J Addition |
NAME %"‘M @ (rsiscc NAME &
STREETADDRESS | ™44 &t RV E STREET ADDRESS §
o st 2P | Pager  Bemare Lol Oan) I | Fi BBt DY ON-S2P E:\IJ
TITLE TEERS ic LT . iy O Delete TITLE [ change  [J Addition | O
NAME ANME HFlAaig O lriiicce NAME
STREETADDRESS | ot 8~ IVey Bu STREET ADDRESS
CITY-ST-IIP PM Besgert &Mﬁ’ﬁ"};{ Pr 33y o] oSt - - - B - -
TTE Fess 1 zanaT 7 Defete TILE i change [ Addition
NAME ML=t :?n O NAME

sweerancnss | 23 Duwmat Ko .
CITY-ST-ZiP M Bﬁ*ﬁl—l a

STREET ADDRESS
CITY-ST7-2IF

. 3341

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

O Delete

SECRETARY
SUSAN ROSCOE
STREET ADDRESS &% 'b U N 6% m
S| A v @ AL

|

[Jchange [ Addition

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-5T-1P GITY-5T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-5T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered. .

SIGNATURE:

4-29-00  Sbi-p26-7909 .

Cate Daytime Phone #




