2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # S$69233 Mar 22, 2000 8:00 am
1o oy e | Secretary of State

A. |
GOLDMAN_LINK' P A l‘ 03-22-2000 90044 045 ***150.00

i

Principal Place of Business Malling Address
A

1222 N UNIVERSITY DR 1222 N UNIVERSITY DR

PLANTATION FL 33322 PLANTATION FL 333224724

us 7 us }

S e NIRRT

Suite, Apt. #, efc. Suitg, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 65'0378%5 Applied For
Naot Applicable

o — -
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
| Fee Required
e 6.-Name and Address.of. Current Registered Agent. —_ 7. Name and Address of New Registered Agent
Name

LINK, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)

1222 N UNIVERSITY DR

PLANTATION FL 33322

' City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typed or printed name ol ragistered agant and titla if apﬂLicablE (NOTE: Registered Agenrt signature réduired when reinstating) DATE
) o L ) "
9, E:(srtlz‘orporan?rn is EIlgiD.‘:;? satm?fydlgsslgtangrble FILE NOW!!! F@$150.00 > 10. Election Campaign Financing $5.00 May Be
! mg rgqu ement andl &lecls 10 ’ After MAY 1, 2000 Fee will be 0.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P ] Delete TIMLE [ change [ Addition
NAME GOLDMAN, DONNA G NAME
sTreeT Anoress | 2 S. UNIVERSITY DR. #319 STREET ADDRESS :
CITY-ST-21P PLANTATION FL 33324 CITY-ST-21P
TILE v [ petete TITLE [ Change ] Addition .
NAME LINK, CHRISTOPHER N NAME
STREET AnDREsS | 7520 NW. 8. ST STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2IP
TLE T Ol fetee W TTE B [Jchange [ Acdition
MAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ML I [ Detete e [l Ghange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S$7-21P CITY-ST-2IF
T [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE b O velste THLE [1Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P

13. | hereby certity that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(3), 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 1 am an officer or director
of the corporation or the receiver or trus&e amtmeed 1O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad L Emegirer-Heasmpowered.
‘-‘-—;_‘.“ —— .
SIGNATURE: N 3/ /Q‘@O

SIGNATURE AND TYPED GR PRINTED N‘LM'E OF SIGNINONFFICER OR DIRECTOR Date

Daytme Phone #




