FILED |
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000105771 = Secretary of State |
2 =
1. Entity Name : 05-02-2003 90395 023 ***150.00
LINKSCORP FLORIDA QAKS, INC.
Principal Place of Business Mailing Address
2201 WAUKEGAN ROAD 2201 WAUKEGAN ROAD
W00 W-100
BANNOCKBURN I 600151577 BANNOCKBURN IL 60015-1577
us us
2. Principal Place of Business 3. Mailing Addrass
Suite, ApL. #, etc. Suite, ApL. #, stc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36—4204077 Not Applicable
Zip .| Country Zip Country 5. Cortiicate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - M Name - - T = o
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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. | amn familiar with, and accept
the obligations of registered agent.
SIGNATURE .
. Signature, typead or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agenit signature raguired when reinstating) DATE
© FILE NOWI! FEE.IS $150.00 N
. - 9. Election G ign F
e May 1,009 Foo il o S550.00 Slcten Campen Foanens 1 $5,00 ey e
fMake &;heck Payable to Florida Department of State ' ]
10. L - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D . 7 Delete TLE (0 Change  [J Addlion | &
A BLAKE, BENSONE . NAME =
stageT aooress [ 2201 WAUKEGAN ROAD, #W-100 STREET ADDRESS 3
arv-sr-ze | BANNOCKBURN IL 80015-1577 oITY-§1-2P it
o
TINLE [ Delete TITLE [J Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e ] o __ Oioeee TITLE 7 ~[1Change [ Addition
NAME T o7 NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ™1 Detete TITLE [ ¢hange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete ILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE 3 Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-5T-2IP
12. | hereby certify thatthe information supplied wilh this filing dbes not.qualify for the yxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repqrt is true and afcirate and that my-atgnature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustge en
changed, or on an attachment with an address,
SIGNATURE:




