2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name r

NETLINK WORLDWIDE, INC.

FO0000006493

Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90030 045 ***550.00

Principai Place of Busingss

ONE PARK PLACE
621 N.W. 53RD STREET. SUITE 240
BOCA RATON FL 33487

Mailing Address

ONE PARK PLACE
621 NW, 53R0 STREET. SUITE 240
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

ARG AR A A

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4_ FEI Number Applied For
SP. ) 5-.5) 3 559 Not Applicable
Zi Countr Zi Count i ” o
P Y P Ly 5. Cerifcate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ '
2 :MAR _ - — e TR D e e - : = - .- il S
- -VIDAS,- K— - Street Address (P.Q. Box Number is Not Acceptable}
ONF: PARK PLACE
621" N.W. 53RD STREET, SUITE 240
BOCA RATON FL 33487 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, typed or printed name of registered agent and title if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
8. Tis corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addad 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O pelete TITLE [ cChange [ Addition
NAME VIDAS, MARK NAME
strzeT aooress (621 N.W. 53RD STREET, SUITE 240 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE . O Delete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
e ool HAME
STREET ADDRESS i . STREET ADDRESS "} - : T s e eeem e )
CIY-S1-21P CITY-ST-2IP
TILE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY - 5T-2IP CITY-57-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oalete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P . Y ,I / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe '.n t qulify for the exemption stateglin-Sa
pplemnental report is true and-ae

ingdicated on this report or &
of the corporation or the recé

QI or

ion 119.07(3)(i). Florida Statutes. | further centify that the information
Jrdve the samg legal effect as if made under oath; that | am an officer or director
apter 607, FloNda Statutes; and that my name appears in Block 11 or Block 12 if

@‘f‘l! O &%i- 945 Jyd

T~ Dath Daytime Phone #

dail anfl that my signature shall
B thif report as required by
emowered,

COCT WA

nv

CR2E034 (5/01)



