2000 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P93000022890 )
1. Entity Name

LYNK WORLDWIDE, INC. EiLED
Principal Place of Business Mailing Address 00 HAR l -,

*100 SE 2ND ST 100 SE 2ND ST e rRE THEY OF $TATE
28 FLOOR 28 FLOOR 3"";‘3%{;‘ RGSEE. FLORIDA
MIAMY FL 30131 MIAMY FL 331312158 Tab
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 23 Applied For
65'04%4 Not Applicable
2Zi Countr Zi Count e
P ouniry ® euniry 5, Certificate of Status Desired d $3'75 Addltlonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTERED AGENT CORPOHATION Street Address (P.O. Box Number is Not Acceptable)
SRR E—
100 SENDST | FBOO
MIAMI FL 33131 :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typad or printed name cof registered agent and Llls f applicabla. {NOTE. Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et - )
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eect\on Campaign FinanC|ng $5.00 May Be
IS rust Fund Caontribution. Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. -~ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE DP 1 Defete TITLE [Jchange  [T] Addition 8_
NAME CHARET, PIERRE < s H NAME 2
stheer anoaess | 10301 NW 108 AVE | —0O ! te 2. STREET ADBRESS §
CITY-ST-7IP MIAM! FL 33178 CITY-ST-ZIP o

B o«
me | DST O Delete e Clchange [ Addition | &
NAME POINTON, GERALD R NAME R, T LT o

. ECTmuag 1 mda s mE-

sTreeT aooeess | 10301 NW 108 AVE \ 60 r{e + ;’ STREET ADGRESS i ,:f'.:"1:.-"",“}—"UTUU:‘F""U}5_
Ciry-S1-2IP MIAMI FL 33178 CITY-57-2IP ok 1L 1 RS0, OO
TITLE 7 Delete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - - e - e = ROy ST 2P s e SR -
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2IP
TITLE ] O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &%
CITY-ST-2IP CiTY-S§7-ZIP :
13. | hereby certify that the information sypplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this report or supplam I 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 tee e i ] by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with g addre:

. ﬁ AL S %M/“ 3 )gsr 69549
SIGNATURE: _ A AN ] ] 05) o (2.
SIGNATUR M IGNING OFFICER OR DiR| 1 Dayume Phone #
2l ChaceY Pres, A "



