2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002274

1. Entity,Name ~

ELINK COMMUNICATIONS, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90038 038 ***150.00

Principal Place of Business

6708 WISCONSIN AVENUE
BETHESDA MD 20815

Mailing Address

6708 WISCONSIN AVENUE

BETHESDA MD 20815

DL10063

2, Principal Place of Business

3. Mailing Address

(MM

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 52‘2198578 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificato of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525

Name

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

City

FL Zip Code

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

Signature, typad or printed name of regisierad agent and

titls if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:'Ezr%agg;L?;uzg:nclng 0 fgj—gﬂ;ﬁi&;?e
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD [ petete TITLE . [ Change [Eﬁdilion

NAME SLOAN, MICHAEL NAME Tose Rodriger 2z . .

STREET ADDRESS | 6708 WISCONSIN AVENUE streeTaoRess | 3255 A E T1¥470 5% 2500

cmv-st-z¢ | BETHESDA MD 20815 arv-sze | A venturca, FL 33160

TE DCEO [ Delete TITLE Tt T Cange  [Chodition

NAME EPSTEIN, JASON NAME Sheve Derdan ek hea

STREET ADDRESS | 6708 WISCONSIN AVENUE staeEs voress | /25 LTI A Aodoy

CITY-ST-2IP BETHESDA MD 20815 oTY-ST-2P | Jan Fa Aenica, <

me vsD O Delete TIMLE ) [JChange  [=Kddition

NAME GLOSSERMAN, MARC NAME Todot f_"“;‘-" ot RS

| steeTapoRess | 6708 WISCONSIN-AVENUE - STREET ADDRESS | 2 92 ~=2a . . e L b
omv-s-2¢ | BETHESDA MD 20815 O-SizP |shents Pask LA AY0zs

TME AT & Delete TME 4 R [Jchange  EZAddition

NAvE MARCUS, MONIQUE NAME man R 2T P

stweer soneess | 6708 WISCONSIN AVENUE secTsouress | 1401 Eye Tt wes #ado

CITY-5T-21P BETHESDA MD 20815 CY-51-2P  |AdorAing Fon D Zeoves

TITLE AS O Delete TITLE P ron s [l Change  [E=adition

e QUICK, HELEN e Andiow. Heyer

STREET ADDRESS | 6708 WISCONSIN AVENUE streeT ooress |V A5 L€t e

orv-st-ze | BETHESDA MD 20815 owv-stze | ras Yo, MY 100177

TITLE AS O oelete TITLE O change  {J Addition

NAME RONHOVDE, KRISTIN NAME

sTREET ACDRESS | 6708 WISCONSIN AVENUE STREET ADDRESS

crv-sT-2¢ | BETHESDA MD 20815 CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered. ’

SIGNATURE: &

/,()UZ L Ween g Quce Vice Pesclnt L ~25-00 B0 -744- 130

sm’hwns AND TYPED OR PRIBJED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #

i

CR2E034 {10/00}



