,2000 UNIFORM BUSINESS REPZAT.- (UBR) | @ . l()bs

DOCUVENT # LOOO0S - FILED

2
@LEIJK /\)(’_-\rwoﬁ.\:;s . Tace.

P/ la. Dakotn Services, T, | 00 MAY -4 AM10: 05
Frincigal Place of Business Mailing Address BT T A A L OTAT
D . _onCRITARY GF STATE
209245 Swinson Prive - TALLAHASSEE, FLORIDA
Suile /50

Sdlesle WIS o
A% 35 Suiisol Dr. | 3530 Chphat! Craek

Suite, Apt. #, eic. Suite, /;\pt. #, etc.
[O

DO NOT WRITE IN THIS SPACE

Suite {50 Sui
\:] 4. FEI Number Applied For

A

Wlﬁ}ylj ESI‘\‘Q uj——t ?éiaﬁ‘folSO}\)! —T)( Sq‘ /&PS'O? ? Not Applicable

é‘mz) / 8 (0 o i{ﬂi{{ S‘#ﬁ;}&? —Z-"ps.o 67 a\ fi_.cjm:ys , 5. Certificate of Status Desired | Eeg.gesq lﬁ;ﬂﬁ‘ma'

6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registerad Agent

oT &DKPOZA«H 00s SYyspm R e SAME
‘ 9 o0 <0 U"H'\’?IPN ¢ j:_s- /ANCI d ) Street Address (P.C. Box Number is Not Accentable)

Plopderkon, FL 33339 G FL [0

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.

SIGNATURE N/A

CRZE034 (9/99)

Signature, typed or printed name: of(agislered agent and tile i applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible 10. Electi . . .
o : . Election Campaign Financing $5.00 may Be
Tax fmng rgqurremem and elacts to do so. Trust Furid Centribution. 0 Added to Fees
{See criterla on back)
2 A »
11. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Delete TIME ] Change [ Addition
e : hAvE SOOI SEEES S —— T
STREET ADDRESS : " STAEET ADDRESS DB 3 00--0 102 53--00T
ciry-sT-7P SQL g"\'}FEl\QCL S.L CITY-ST- 2P w50, 00 k] S0 00
TITLE ] Detete THLE . O] Change [ Addition
NAME . "l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | |
CITY~ST-2IP ‘ CITY-§T-2P
TITLE O3 Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE [ Delete e . i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME 0 Delere TITLE . \W Chenge [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repog as reguired by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an adgress, with all ggher like empow, /
v L3

SIGNATURE AND TYPED O PRINTED NAME OF QFFICER OR DIRECTOR Cate Caytima Phone #

SIGNATURE:




@Link Networks, Inc.
Officers

President & COO
Hank Carabelh

20825 Swenson Drive
Suite 150

Waukesha, WI 53186

Vice President
Thomas Jannsen
20825 Swenson Drive
Suite 150

Waukesha, WI 53186

Secretary

James DeJong

20825 Swenson Drive
Suite 150

Waukesha, WI 53186



