/
2Q0b UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051787

1. Entity Name

LINKS-N-GOLD, INC.

Principal Place of Business

702 7TH CT.
PALM BEACH GARDENS FL 33410

Mailing Address

702 7TH CT.
PALM BEACH GARDENS FL 33410-5107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90029 034 ***150.00

LyyBoovy

IAMIER N QG M

DO NCT WRITE IN THIS SPACE-

City & State City & State 4. FEI Number 55 U5 5 |EU Applied For
1 Nat Applicable
2Zh Countr Zi Countr - . iti
P —]..ounY P e mmrae [ o _i, < §. Certificate of Status Desired 0 $8.75 Additional
= iz meemn s, eeme = FB6.Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MCCAU.UM, RODNEY JR. Street Address (P.O. Box Number {s Not Acceptable)
702 7TH CT.
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Stgnature, lypad or printed name of registered agent and tile it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. e e ) n
9. This corporation is ligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D O petete TITLE CIchange [ Addition | S
NAME MCCALLUM, RODNEY JR. HAME %
STREETADDRESS | 702 7TH CT. STREET ADDRESS =
CITY-ST-21F PALM BEACH GARDENS FL 33410 ciry-st-2 =
TITLE [ Delete TITLE T cChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-7P. .| - - . . CITY-ST-2P |- e - Y

TITLE 7 Delete TITLE O cChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-217

TIILE [ Daleta TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / cm-};ﬁ

13. | hereby certify thal the information supplied
indicated on this report or supplemental repgit |
of the corporation or 1he receiver or
changed, or on an attachment thh

SIGNATURE:

lify tor the exmption stated in Sect

d that my’sjfnature shall have the same legal e
equired by Chapter 807, Florida Statutes; and at

ion 119.07%3)0), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
name appears in Block 11 or Biock 12 if

okl oo SbFb30-S58/

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR .

Daytime Phona #

( Datf

-



