2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LYNK WORLDWIDE, INC.

DOCUMENT #  P93000022890

FILED
May 02, 2002 8:00 am}
Secretary of State

\l 05-02-2002 90104 028 ***150.00

LAY

Principal Place of Business Mailing Address
100 SE 2ND ST 100 SE 2ND ST
28 FLOOR 28 FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—04%423 Not Applicable
Zi Count 2Zi iti
P ounity i Country 5. Certificate of Status Desired O $8'75 A.dd't’o"al
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name :
KTG&S REGISTERED AGENT CORPORATION Street Address (P.C. Box Number is Not Acceptable)
100 S.E. 2ND STREET
#2800
MIAMI FL 33131 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.
SIGNATURE
Signature, typaed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
(/()fwisfﬁprporauqn is el@blg 1c|) satisfycijts Intangitle FILE NOWIY FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp 7 Delete TITLE O Change [ Addition | S
NAME CHARET, PIERRE’ NAME 3
STREET 4DDRESS | 10301 NW 108 AVE, STE. 2 STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33178 CITY-5T-71P g
TITLE DST 7 Delete TTLE [ Change  [] Addition 5
NAME POINTON, GERALD R NAME
STREET ADDRESS 10301 Nw 108 AVE’ STE 2 STREET ADDRESS
ciy-s1-2F ~'hAMI FL 33178— - - _ CITY—ST-?.:IP
e [ pelete TITLE [ Change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-SI-2P CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST- 7
13. | 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
indicatéd on this report or suppf@nental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiferfor trustee empowergg to execute 1his report gs required dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme b
SIGNATURE: o 041 10102, 3054620999 - ¢
T a2 DgpmeProree— 7
ot 297 - /




