| FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT # Secretary of State
1. Entity Name F00000006666 08-04-2003 90138 033 ***3550.00
PROLINK, INC.
Principal Place of Business h Mailing Address
l’fC-ll’L 190 SOUTH KYRENE ROAD rl &iﬂk
790 SOUTH KYRENE ROAD €0
o B A AL OGN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. # ste. XCHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number . Applied For
86-(589?83 Not Applicable
Zis . - -] Country. - - Zp s sfCountys e e s Pesed al |§8275 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
* FiLE NOW!!! FEE IS $550.00 . - !
i 9. Election Campaign Financing $5.00 Mmay Be
After September 10, 2003 Fee will be $750.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10, {QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
LT PD [ petete TITLE [T change [T Addition
NAME LECKER, DOUGLAS L NAME
STREET AporesS | 7970 S. KYRENE STREET ADDRESS
CITY-5T-2IP TEMPE AZ 85252 CITY-ST-2IP
TMLE v [T Detete TITLE (3 Chiange [ Addition
NAME MCGRADY, STEVEN J NAME
STREETADDRESS | 7970 S. KYRENE STREET ADDRESS
om-steze T |TEMPE AZ 85282 — 0 0 T~ CITY:ST-ZIP~ ST
T VST X pelete e ClChange [ Addition
NANE SCHNEIDER, THOMAS NAME
STREET ADLRESS | 7970 S. KYRENE STREET ADDRESS
CITY-ST- 24P TEMPE AZ 85252 CITY-ST-21P
TME D [ Delete TImLE . [ Change [ Addition
NAME FISHER, STEVEN D NAME
STREET ADDRESS | 7970 S. KYRENE STREET ADDRESS
CIY-sT-2IP TEMPE AZ 85252 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [T Additien
NaE RIDGELY, H M Il HAME :
STREET ADDRESS | 7070 S. KYRENE STREET ADDRESS
CITY-ST-2IP TEMPE AZ 85252 CITY-ST-ZiP
me Vg rgwf’-[_. 4. Slee Ft,(-‘ QDD O Gelete THLE ' O Change [ Addition
NAME NAME .
smeersonness [ 19110 9. K rfene Rﬂ( . STREET ADDRESS
orv-st-ze [Ty @l  BOIz2ZMma, CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 doss 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SISl in D

SIGNATURE mm?djn OR PRINTED NAME OF suamuWﬂcen OR DIRECTOR Date Daytime Phone #

LD LU

CR2E034 (4/03)



