20;'.)0 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P99000070460 Sgp 07,2000 8:00 am
¢

1. Entity Name
LINKS DESIGN-AHOLE, INC. cretary of State
09-07-2000 90063 004 ***550.00

Principat Place of Business Mailing Address

225 W. LAKE SUMMIT DR. PMB #301. 6039 CYPRESS GARDENS BLVD.

WINTER HAVEN FL 33884 WINTER HAVEN FL 338844115 . .
AUUCIbGY

AN

City & State City & State 4. FEI Nurmnber Appiied Far

-, BN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address ' “"”II' "I 'I
Orive

\}C)\W«i;( *’\'&—\F‘QN\ | PL, \]\3\1\}&)‘( Qﬂ‘l‘rerh , «P\, 6 - 55q3535 Not Applicable

. t’ N —
ap b Country Zip 2 L{, Gountry 5. Certificate of Status Desired O $8.75 Additional
%%'88 lk% % gg u & Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o e e - L -- Name - L
0, LAWRENCE Street Address (P.O. Box Numbar is Not Acceptable)

225 W. LAKE SUMMIT DR.

WINTER HAVEN Fl, 33884

City FL | ZpCoce

8. The above named enfity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Fignature, typed or printed name of registerad agent and litie i applicabie. INCTE: Aegmwiered Agent signature faquited when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 i o
Tax 1’itir1c_§,J requirementgand elects t(ny do so. ° After SEPTEMHBER 13, 2000 Min. will be $750.00 1¢. %I_Ecuon Campalgn Elnancmg 0 $5.00 May Be
S s ; st Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD [ petete TITLE O change [ Addition
NAME RAZZANQ, LAWRENCE NAME
streeTADDRESS | 225 W. LAKE SUMMIT DR. STREET ADDRESS
CITY-S7-2P WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE VD [J Deete TILE [ Change [ Addition
NAME LARUFFA, VINCENT NAME
STREETADDRESS | 3319 CARNMORE CHASE STREET ADDRESS
CITY-ST-2P MARIETTA GA 30066 ’ CITY-ST-2IP
TITLE _SD O oelete TE O Change [ Addition
ToRe " | WEEDER, DAVID L - ~ s e e - S
STREETADDRESS | 1412 HIDDEN CREEK LANE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-2IP
TLE T O petete THLE [ change 1 Addition
NAME FUQUA, MICHAEL NAME
sTReET ADORESS | 153 BEVERLY DR., S.E. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-5T-7IP
TITLE 1 Deiete TITLE ) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP

13. 1 hereby certify that the information suppiied with this filing doses not qualify for the exemnption staled in Section $12.07{3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all cther (ke empowered.

SIGNATURE: SIEAMEEBT L&6 2100w f’(lﬂoﬂ Zle3-318-9737

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'P(as Dalte Daytima Phone #
I




