. - 2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P94000030988 May 05, 2001 8:00 am
1. Enuy Name Secretary of State
PENSION LINK' INC' 05-05-2001 90365 021 ***150.00
Principal Place of Business Mailing)Address
1177 HYPOLUXO RD 1177 HYPOLUXO RD
FIRST FLOOR FIRST FLOCR
LANTANA FL 334624244 LANTANA FL 3346244244
E e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
65‘0756557 Not Applicable
= :..-._-ﬁfL;-y;w —_ -_Egu_n_l_r’!:w% iz \__._.,Z,IE . - i{lth e e __i._Cemﬁgze_gf Status Desw‘red. I;}_ ) .gese'gesmﬁ?:ci!t?nfil ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name \
COHE’ DAVID W.D. Street Address (P.Q. Box Number is Not Acceptable)
4710 N.W. BOCA RATON BLVD., STE. 104
BOCA RATON FL 33431
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, typed or printad nama cf registered agent znd title if applicabie (NOTE: Registered Agent signature required when rginstating) CATE
] L e ) m
{ 9 This corporation is eligible to satisfy its Intangible - FILE NOW FEE |§ $150.00 o 10. Election Campaign Financing $5.00 MayBo |
Tax filing requirenentand-etects o do 3o i Trust Fund Contribution. ] Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
me PVTS O Delete TITLE [ Crange [ Addition | S
S
NAME CORE, DAVD W D NAME ]
STREET ADDRESS 6965 N GRANDE DRWE STREET ADDRESS g
CITY-ST-2IP CITY-ST-2iP 2
BOCA RATON Fi. 33433 __|g
TITLE [ petete TILE [T Change (] Addtion 5
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
cmessT-Zp= | - " Giry-sT-21P ) i -
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TINLE [ velete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE [ celats TITLE [ Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-ZIP CITY-ST-2IP

of the corporation of the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all o

' SIGNATURE: —>== 2 =z . David love

ke empowered.

13. | hereby cerlify that the information supplied with this filing does not qualify for th}a exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D=5/ [sc)syT-Ypoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




