FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT #°  P97000105771 ecretary of State

1. Entily Name

I ItrbBOGO0

LINKSCORP FLORIDA QAKS, INC. 04-18-2002 90464 025 ***150.00
Principal Place of Business Mailing Address
2201 WAUKEGAN ROAD 2201 WAUKEGAN ROAD
w-100 . W-100
BANNOGCKBURN L 600151577 BANNOCKBURN IL 600151577
- : IR AR A
2. Frincipal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State # City & State 4. FEI Number Applied For
36-4204077 Not Applicable
Zp Country Zip Country s $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ‘ Strest Address (P.Q. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 printed name of registered agent and titte if applicable. {MOTE: Registered Agent signatura requirad when reinstating) CATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE |.":‘v $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Jid Oelete TITLE [ change [ Addition | &
&

N FAHLBERG, JOHN NAVE =

STREET ADDRESS | 2201 WAUKEGAN ROAD, #W-100 STREET ADDRESS 8

Grry-sT-2p BANNOCKBURN IL 60015-1577 Giry-sr-ap %

TITLE D O Delete TITLE O Change [ Adcition | &G

NAME BLAKE, BENSON E NAME

STREET ADDRESS | 9901 WAUKEGAN ROAD, #W-100 STREET ADDRESS

om-s2% | BANNOCKBURN IL 60015-1577 ay-st-2¢

TITLE O pelete TITLE - O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2iP GITY-ST-ZiP

TIE 3 Celete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CIFY-5T-7IP

TITLE 1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2iP

13. | hereby certify that the information supplied with this filing
indicated con this repart or supplemental report is true ang gce
of the corporation or the receiver or trustee gmpowered {0 ex
changed, ar on an attachment with an addredg, with all other

doesgAMot qualiy<qr the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
drate and thatshy signature shall have the same legal effect as if made under oath; that t am an officer or director
emeitas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4oy  RNIRI-2000

Date Daytima Phone #

SIGNATURE:




