2001 UNIFORM BUSINESS REPORT (UBR)

rn

DOCUMENT # P97000005326

1. Entity Name

LINK 2000 CORP.

%)

-~

Principal Place of Businass Mailing Address
1897 PALM BEACH LAKES BLVD.
SUITE 226

WEST PALM BEACH FL 33409

SUIE 228

1897 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409

KA

FILED
Jun 27,2001 8:00 am
Secretary of State

05-23-2001 90208 001 *2,550.00
06-27-2001 90290 023 ***150.00

r 3 |

il

" v

I

- & Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, ¥, o1c, DO NOT WRITE IN THIS SPACE
City & State City & Stata . 4. FEl Number 65.0724207 Appliad For
Not Applicabla
ap Country Zp Country . $8.75 Addiicnal
&, Certificate of Status Desired [} Fee Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registored Agent . )
- e - T - " Name
WARNER & ASSCCIATES , CPAP -
Street Address (P.O, Box Number is Not Acieptable
1897 PALM BCH LKS BLVD #226 ( previe)
W PALM BCH FL 33409
City FL Zip Code
8. The above named entity submils thig statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida.
-
SIGNATURE
Signature, TyDed o Drinted name of iegintored ngent and ik il applicotie. (NOTE: Registared AQEN SIGNBIUS required whan rsinstacng) DATE
9. This corporalion is eligible to satisly its Intangibla FILE NOW!!! FEE IS $150.00 4 16, Election Campaign Financin
Tax fling requirement and efects to 4o 80, Ahter MAY 1, 2001 Fee will ba $550.00 G o $5.00 uzy bo
(Ses criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 3 Delate IME : O Changa [ Addition §
HAME CRNOMARKOVIC, MARKO RAME e
stheeT aooress | 1897 PALM BEACH LAKES BLVD. STREET ADDRESS g
ov-s1-22 | WEST PALM BEACH FL 33409 oAY-S1-2P i
TME [ Delate TMLE [ cChange ] Adoition g
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-S1-2P CciY-ST-2P
TIE 1 Deletn TIE O crange ] Aaditicn
NAME e e e o [ NAME | — - ——
STREET ADORESS - STREET ADDRESS
Ciry-ST-2P CITY-5T-7P
e 3 Oeleta TME ClcChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
e 1 Deleta e Dtnnge  [J Adaition
NAME NAME
STREET ADDRESS STREET ADOAESS
ciry-st-2° cIrY-s1-2P
e O osete TIME [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-ST-2P
13. | hereby coertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated an this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under caih; that | am an afficar or direclor
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Floridg Statutes; and thal my name appears in Block 11 of Block 12 if
changed, or an an attachment with an address, with all other like empowerad. i
—_ - -~ 0t
SIGNATURE: ¢ -30
- Dase Daytima Phana #




ﬁ#ﬂcﬁ% ment
27 00000533,
T7307Y

June 23, 2001

Division of Corporations
P.O. Box 6327 1 oo
Tallahassee, FL 323 02
RE: Authorized Signature

To Whom It May Concern;

Please be advised that the corporations you send back are managed and owned by USA
Non-resident Aliens and we have no time to send documents in Europe to sign and
receive them back in required time frame requested by you.

Companies will be signed as required by officer or owner and send to you with included
late filing fee separately, upon receiving signed copies back from beneficiaries.

Thank you,

Tom Logar - Administrator



