2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000014632 Apr 06, 2000 8:00 am
LINK PARTNERS, INC. ecretary of State
04-06-2000 90006 047 ***]158.75
Principal Place of Business Mailing Address
2811 VILLAGE BOULEVARD 2811 VILLAGE BOULEVARD
UNIT 301 UNIT 301
W PALM BEACH FL 33409 W PALM BEACH FL 33409-6937
i v AN T
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
s 09 29SS 1 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
L = LR
-EJUNGSHNG. Streat Address {P.O. Box Numberjs Not Acce&i&ble)
3732-N-W—t6TH-STREET AU L AGE _BLVD. ¥ 30\

FF-LAUDERDALE I 333114132,
42 05T PAty REACH |
FL [ 550 9

8. The above named efity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. t

SIGNATURE C_
Signature, typed /9( rinfad name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when renstating) OATE
U
9. This corporation is eligible to satisfy its Intangible ) W . .
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be 10. ﬁﬁ‘;:";zn%ag;’nat'r?g‘u';g‘:m'”9 0] Egj-ggohgzxé Ee
{See criteria on back) O Make Check Payable tgDrepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O celete TITLE (] change [ Acdition
NAME TURNER, SUZANNE NAME
STREET ADDRESS | 2811 VILLAGE BOULEVARD UNIT 301 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33409 CITY-ST-ZiP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Cejete TITLE Tl changz [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE O change (O] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ~ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the informaffon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infermation
indicated on this report or suggflemental 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
of the corporation or the recglver or trustee empowered g exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 it

changed, or on an attachmght with an address, with all
SSsanne Torwe?  Ahlaces  541-309-5944
Data

7 SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Y Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



