2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- -

Jul 07, 2000 8:00 am

DOCUMENT # S68461 S
1. Sy Name \. Secretary of State
L A LINKS, INCORPORATED Fk 07-07-2000 90406 043 ***150.00
Principal Place of Business Mailing Addrass
35 BLOSSOM DR 3150 BLOSSOM DR -
BLOOMFIELD M 46024 W, BLODUFIELD W 424216 0068477
U
T AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE[ Number Appilied For
65.0275313 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desied [ gg.;‘!esq L?gd;jiﬁonal

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registoted Agent

—— e e e s e mTeAITE T m el SR o T e

MILLER, BRADLEY
4722 N BOCA RATON BLVD
C-106

BOCA RATON FL 33431

—ooamo st mmee

e KARES. LA s e T

Sirest Address (P.O. Box Number is Nat Accepiabla)

GSS"L&M River Road
o)) YNTDN BoH

FL

Ziﬁ%c};e s E

8. The abave named entity submits this stalement for the purpose of changing its r

KARL Tittep

egistered office or ;%e , grboth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of rsgistarsd Bgent anel ite i Appicable.

(NOTE. Rogistersc Agerf signaiure raquired when reinsistng)

_# 200

8. This corporation is eligible to satisly ils imangibie
Tax fliing requirement and alecls to do so.
(Sea criteria on back)

FILE NOWII! FEE 1S $150.00
After MAY 1, 2000 Fee wiil he $550.00
Make Check Payable to Department of Stute

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 7 pelate e O Crangs [ adaiion | B
HAME VIOLA, LORRIE A. NAME &
stheet aoosess | 3150 BLOSSOM DR STRSET ALORESS 3
ov-s-0 | W, BLGOMFIELD M 48324 G- 57-2¢ é‘
TE v 3 beiete e Dcrnge [ Addilon | &
NAME ViOLA, CHARLES M NAME

STREEY ADDRESS | 4798 CALVERT STREET ADDRESS

or-st-z0 | TROY Mi 48098 cimy-st.zp

T I 0 Detete me D crenge £ Addition
NaME REGAN, MICHAEL HAME

STREEY ADDRESS S‘WBLUSSOM.DR- T e TS = e T e -~ ) STREET ADDRESS - e o e e S TR ey T e et e ST i, e e f s — -
cre-st2p |'W. BLOOMFIELD M 48324 CIFY-51-2P

TILE | {7 Delete ME [ chanpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21° cy-s1-21P

TE [ Defeta DIE T changs T Aodition
NAME WAME -

STREET ADDRESS STREET ADYRESS

CiTY-ST-2IF cImy-81-2P

TIME O pelete TILE O change [ Acettion
NAME RAME

STREET ADDRESS * STREET ADORESS

o ST e CiTY-$1-2°P

13, | heraby certily thet the Information supplied with this fling does not qualify for he exemption stated in Saction 1180713, Florida Statstes. | further certify thet the infarmatian
is repost or supplementat report is rue and accurate and that my signature shall have the same legal o

indicated on

of the corporatian or the recafver or trustes empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addrass, with all other like empowered,

act as if made under oath; that | am an officer or director

ey G4YT

Dayme Phons §

415 2000 2R




