2003 FOR

UNIFORM BUS

EEe—— |

PROFIT CORPORATION

INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L A LINKS, INCORPORATED

S68461

3150

us

Principal Place of Business

BLOSSOM DR

W. BLOOMFIELD M! 48324

Mailing Address
3150 BLOSSOM DR

W. BLOOMFIELD MI 48324

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90052 001 ***150.00

AR R

O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Numhber Applied For
65—02753 13 Not Applicable
. Zi Countr Zi Count iti
: i S St B 5 5 Cerficate of Sgus Desred _ ] $8.75 Adcitona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UTTEN' KARL Street Address {P.0. Box Number is Not Acceptable)

6557 SUN RVER ROAD

BOYNTON BEACH FL 33436

. City Zip Code
- FL

B. The above named entity submits this 5.

the obligations of registered agent.

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE ANDTYPED OR PRINTED NAME Of

F SIGNING OFFICER OR DIRECTOR

Date ,

¥
SIGNATURE
Signature, typed or printed narme of registered agent and titls if applicable, (NOTE: Registerad Ageni signature requirsd whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
X 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFSH(; Coitr‘i-::')uﬁon o :?c%e?!tt}ong?ésse

Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS .- 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P L - 7 pesete THLE [ Change  [JJ Addition
NAME VIOLA, LORRIE A. NAME
STREET ADCRESS 13150 BLOSSOM DR STREET ADBRESS
CT-T-2P |, BLOOMFIELD MI 48324 - Ciry-s7-2p
TITLE v [ petere TITLE ] Change 7 Addition
HAME VIOLA, CHARLES M NAME
STREET ADDRESS 4793 CALVERT STREET ADDRESS
CITY-ST-2IP TROY M| 43098 CITY-ST-71P
TTLE S OJ Detete me - T T T T Changr [ Addiin
N REGAN, MICHAEL Nk
STREET ADDRESS 3150 BLOSSOM DR. STREET ADDRESS
SvstzP |W. BLOOMFIELD MI 48324 ey-5r-2¢
1ITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ._. STAEET ADDRESS
CiTY-sT-2IP CITY-ST-21p
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P Ciy-S7-2IP
TITLE 7 Delete TiLE ) Change [ Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12, ! hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information _[

indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 it

changed, or cn an attachment with an address, with all other-jike empowered.

o e "UI £ o =, A e i r - -

SIGNATURE: ﬁﬁw@\(ﬁf ABLEURED loan S 03 g 2. 9497

Davtime Phone #

CR2E034 (10/02)




