. Am

FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # POL 00007231349
1. Entity Name
&gir\css Links USA T he. /

05-21-2002 91145 024 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3 Soniper Pace SY Juniper Pace

Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appiied For
Weltinglon , 1 weltngion , F &8 - 1\Q1966 Not Applicable

hd C4 =4 7
Zi Country Zip Country » - $8.75 Additional
5. Certificate of Status Desired !
3414 United Siakes | S3UIY Unted Stakes.|.® Coniesearsmnpess &7 ZUin i
' 7. Name and Address of Current Registered Agent
Name

Tract BY"m mann

DO NOT WRITE

Sireet Address [P.0. Box Nugnber is Not Acceptable)

&9 Suhtyer (5ee.

IN THIS SPACE

ci } 7ip Coa
N bre Winslon FL | Sadqi

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

SIGNATURE Tved Brinkhmann 544&- 229 LHi130i02

Signetue. typed of prnted name of registored agent and tiic F appicablc. (NO1L: Registored Agont signaturc requied when roinstang} DAIL
. T e . January 1- May 1 Fee is $150.00
9. This corposation is eligible to satisfy its Intangible . . . .
Tax filit p(l?equirementgancj etects tgdo S0 9 After May 1, Fea Is $550.00 10. Election Campaign Financing 55'00 May Be
s .? o o back) ' Amended UBR is $61.25 Trust Fund Cantribution. [l Added to Faes
ee criterla on bac Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS
TILE Direcror TTLE
NAME il frinkmann NAME
STREET ADDRESS | § 2% Buh:w Plaic STREET ADDRESS
CITY. S§-2P e Wag dph N FU 3341y CITY-ST-2P
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-2P
TME TITLE
NAME ’ - o o NAME ‘
STREET ACDRESS N © 7 R sTReT ADORESS |
omv-s1-2p cv-s1-ae DO NOT WRITE
TTE TILE C
et - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TILE ATLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CmY-ST-ZP
TTE WLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIV-ST-2P

13. | hereby certily 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 report or suppiemental report is e and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other kke empowered.

SIGNATURE: __7uc Bruniomans, Traw Brindemann Lif 3010 5(\-I33-213358

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIREGTOR Date Daytime Ihone #

CR2E034B (12/01)

|

May 21, 2002 8:00 am



