2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DESIGN LINK, INC. -

ik

339404

Principal Piace of Business

BH-THOMABWIELE-RD 2263 Frosger

Mailing Address

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90159 019 ***150.00

(VET 2 T3V V)

O s0m-TriommeviiRer 220P fro vy fn s

FALEAHASOEE-FI—32312 M/a—&aﬂ; A EAELAMABSEE-FE-925te— E«//,,A.,..-;-ee? L P
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1229307 Not Applicable
Z' i -
P Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - ——— . _ e o e el — - Name.. P

EUGENE R. ELUS R

1006TH E. 7TH AVE.
TALLAHASSEE FL 32303

Street Address {P.C. Box Number is Not Acceplablg)

City

Zip Code

FL

8. The above namad 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 registered agent.
N .

.
SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registerad Agent signglure required when reinstating)

DATE

, FILE NOWIlI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE V) - O Delete TILE VICE ?w {DENT (V) J change [ Addition g
NAME ELLIS JR,EUGENE NAME =]
sTheeT Aporess | 1006TH E. 7TH AVE STREET ADDRESS g
arv-st-zp | TALLAHASSEE FL CITY-5T-2IP 2
TMLE TD O Delete TITLE [Jchange [ Addition %
NAME PROSSER, ANICE NAME

sTReeT ADDRESS | 2208 PROSSER DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP

TILE SD 1 Delete TITLE [Jchange (] Aadition
NAME ELLIS, MARY R. NAME

STREET ADDRESS"|'1006THE=7TH AVE. - — — == ———wer— wie . =l=STREETADDRESS- |* © ~omtmegmoorns = . T 1 -
CITY-ST-21P TALLAHASSEE FL CITY-ST7-7IP

e B D O Delete TITLE PeosmanrT (7)) RRChange [ Adeion

NAME PROSSER, DAN NAME

STREET AD0RESS | 2208 PROSSER DR STREET ADDRESS

CITY-ST-2IP TALEAHASSEE FL 32310 CITY-ST-21P

THLE 3 telete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ pelete e - [JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P GITY-5T- 2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), 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 sama legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h gther like empowered.

changed, or on an attachpefywe

SIGNATURE:

SIGNA'I'UHE ANDTYPED OR FR!NTED NAMEDF SIGNING OFFICER OR DIRECTOR

Daytima Phona #



