2002-UNII€=ORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2002 8:00 am

1. Entity Name . -
i 07-18-2002 90130 004 150.00
L A LINKS, INCORPORATED /
Principal Place of Business Mailing Address
350 BLOSSOM DR | 350 BLOSSOM DR
W. BLOOMFIELD Mi 45324 . W. BLOOMFIELD M) 48324
2, Principal Place of Busin?ss 3. Mailing Address
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) !
City & State l City & State 4. FEi Number Appiied For
65-02753 13 Not Applicable
Zip ' Country Z Cauntry 5. Certificate of Status Desired ~ [] 9875 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name :
~LITTEN, KARL. _ - T e =L e e s e " “Street Address (P.O. Box Number is Nof Acceptablg) =~ - -
6557 SUN RIVER ROAD
BOYNTON BEACH FL 33436
' City Zip Code
, FL
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. | am familiar with, and accept
the obligations of register;ed agent,
SIGNATURE !
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
9. This corporation is eligibl;e to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ‘ o
Tax filing requirement and elects to do so. After September 13, 2002 Fee wiil be $750.00 0 E:iztltgzr%aéﬂ;i\r?éﬁ::nmng e fgegqé “gz);.sﬁ‘?
(See criterfa on back) ; O Make Check Payable to Department of State ‘ N e st
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 —I'
~MP : ' ] Delete e ' [ Change  [J Addition
| VIOLA, LORRIE A. NAME
STREET ADDRESS | 3150 BLOSSOM DR STREET ADDRESS
civ-s-2¢ | W, BLOOMFELD MI 48324 CTY-57-2P
TILE v \ ‘ [J Dalete TITLE [ change ] Addition
NAME VIOLA, CHARLES M NAME
STREET ADDRESS | 4798 CALVERT STREET ADDRESS
arv-si-2p | TROY MI 48098 CITY-ST-2p
TILE S _ O Delete TILE [J Change [ Addition
N REGAN, MICHAEL NavE
STREET ADDRESS | 3150 BLOSSOM DR. STREET ADDRESS
on-st-2p | W, BLOOMFIELD MI 48324 cirv-s1-zPp -
TTETT - T T T DOloete e - - - T T Ochange. L Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY- ST-ZIP ) CITY-S§T-2IP
TITLE , ; [ Delete e [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITy-57-2IP
TITLE I 3 Delete TME [ Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-S1-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exem

ental report is true and accurate and that my signature shall ha
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all cth

indicated on this report or supplem

SIGNATURE:

gxacute this report as required by Ch.
er like empowered.

ption state

d in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e same legal effect as if macde under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4983669447
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L. A. LINKS, INC.
GoLrF Course DESIGNERS

July 15, 2002

Florida Department of State
Division of Corporations..
P.O. Box 6327
Tallahassee, Florida 32314

Division of Corporations:

Pleas;e accept my check of $150.00 for my 2002 Uniform Business Report. When I
received this notice of being late, I called the Division of Corporations. I was told that
the original notice went out in February sometime and the original fee was $150.00. I
never received the first notice and thought maybe it was sent to my Florida agent. They
said they never received it either. I then assumed that because I filed for Foreign
Corporation Status in Michigan that I would no longer receive anything from the State of
Florida. I am a sole business owner and do my own corporate papers so I am unfamiliar
with all of the corporate rules. N

Iam ésking that you please accept the original fee for my corporate filing. [ will be on
the lookout next February for the report and will notify the state if I do not receive one,
now that | have a contact number. :

T

. you for your consideration,
Lorrie A. Viola
|

1 -

""" - 3150 Blossom Drive, West Bloomfield, Mi 48324
‘ r - (248) 366-9447 @ Fax (248) 366-9476 =

e-mail- lalink@cancarntric mat




