_— L FILED
2003 FOR PROFIT CORPOR/¥ION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBE

r f
_DOCUMENT #  P93000022890 ecretary of State
1. Entity Name 04-30-2003 90330 030 ***150.00
LYNK WORLDWIDE, INC.
Principal Place of Business Mailing Address
100 SE 2ND ST 100 SE 2ND ST
28 FLOOR 28 FLOOR
S N GCR L G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. 4, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.04%423 Naot Applicable
Zp Country Zip Couniry 5, Cerlificale of Status Desired O $8.75 Addilonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s TR S < g ~——|--Name y —
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 [2Zrcose

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of registered agent ang title if applicable, (NOTE: Registered Agert signature required when rainstating) BATE
FILE NOW!!! FEE IS $150.00 ‘ o ‘
. El Fi
At Hay 1,208 Foo il be 55000 . Secon Corpu S $5.00 o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN'11
e DP [ Delete TLE hange [ Addition
NAE CHARET, PIERRE NAME
sTReET ADDRESS | ORI NWTO8-AVESTE. 2 sreeraooness | 10800 Nw 100 ST_(EE 12
-§7- MIAMI-EL33 -ST- m
CITY-8T-2IP 178 CITY-S1- 2P lth'F-L. ‘3‘31"1\2 L
TILE DST ‘0 Delete TITLE Change  [] Addition
NAME POINTON, GERALD R NAME
—
STREET ADDRESS | 10304-NW-08AVETSTE. 2 stieer aoveess [\ O G OO, NwW 100 STREET, a2
CITY-5T-21P MIAMFE33178 CITY-ST-2IP m‘ qth‘ ‘FL 56!‘7 g
Tmee . ] Delete TILE [ Change [ Addition
HAME™ - TR ?‘N‘A—ME" E Y —— - L= —_
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-7IP
LE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
| Tt O Detete e Dl Change ] Adition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-2IP
TOLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P

12. | heraby certify that the information supplig
indicated on this report or supplemental rEpo

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
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
powered 1o execute thig gpait as reguired by Chapter 607, ida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNEINFAAZRIOY L{—/g&/gB (30s) 882 -0939
SIGNATURE AND TYRED OR SRINTED NA@E%N%R?@ Mﬁ* %( d@F Daytime Phona #

AV 9988120

CR2E034 (10/02)



