FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # PO0000000172 Secretary of State
(!‘J.LEOmiéy:lfn(‘;OLF LINKS. INC 01-16-2003 90100 023 ***150.00
Principal Place of Business . Mailing Address

548 VY AVE. 548 IVY AVE.

PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 O
I ORI MO A
1200 1.5, Highway One. | 11300 1] & A

QSU'%A:' #‘:i‘:bo\) ! §“l‘tf; iptéf‘ e‘f_‘! 00 E{HECK HERFE IF MAKING CHANGES

=2l {

City & Stat City & State, 4, FE{ Number Applied For
NOf#_I. ii)nlm 'Ca_f‘h + F | M0(+h Pﬂ.lm ﬂa.c,h . F - ‘ 22-3700106 _ . N?t Applicable
' Zip a " Country”” - B A . | Country T "5 ¢ ‘fic-ate of Status Desired ‘[:] - $8.75’Addi:ional '

22408 USh 33408 s > o Fee Require
6. Name and Address of Current Registered Agent Q . 7. Name and Address of New Registered Agent
Name
g;g?VNYN:'\;EL’ EOGHAN Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE _@él O M , R’f&!dﬂ‘l’l’ : \é] 13_’_9_5

Signature, Wited or printed name of registered agent and title if ap!l\cabts. {NOTE: Registered Agent signature raquired when rainstating) DAT;

- FILE NOW!!! FEE IS $150.00 ) N
. El C
- After May 1, 2003 Fee will be $550.00 % Jhogton Cenpaign fnancing _ $5.00 May Be
. rust Fund Contribution, Added to Fees
M&ke Check Payable to Florida Department of State
0. 0T QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TILE [JChange  [J Addition

wme - [Q'CONNELL, EOGHAN P
STREET A0DRESS | 548 IVY AVE
cme:st-zie |PALM BEACH GARDENS FL 33410

me - |yP O velete
NaEF s, [O'CONNELL, ANNE M

STREET ADDRESS 1 548 [VY AVE

or-si-z> |PALM BEACH GARDENS FL 33410 — — - —-

TitLe CEQ 0 Delets
NAME ROSCOE, MICHAEL R

sTReeT anoress |23 DUNBAR RD

crv-s1-zp - (PALM BEACH GARDENS FL 33418

TITLE VP O petete
NAME ROSCOE, SUSANR

STREET AnDAESS |23 DUNBAR RD

arv-s-op - |PALM BEACH GARDENS FL 33418

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change (T Addition
NAME

STREET ADDRESS
CTY:ST-2Ip = < |* = T oo - T e

TITLE [J change ] Addition
NAME

STREET AGDRESS
CITY-ST-2IP

TITLE [ Change {7 Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE- O pelete TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-ZiP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with al othegi empowered.

SIGNATURE: M OHANEQUIRED l|n3[o 3 bllw2(,7909

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D.ire Daytime Phone #

Udisgey

nv

CR2E034 (10/02)




