s eymeveewpl 11|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H97298 Jan 25, 2000 8:00 am
LINE LINK COMMUNICATIONS, INC. Secretary of State

01-25-2000 90021 049 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 570045 P.O. BOX 570045
MiAMI FLORIDA 33257-0045 MIAM! FLORIDA 33257-0045
us us
? ST S AR R B AR
AO._Lox §722% ZO0_Lpx §72Y
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number 59'2631378 Applied For
T LBMPERPALE, Y, LAVPEEDBE L Not A
Zip Country Zip Cduntry o ) B8.75 Additional
3331Q~E 2029 Iy 2370 "‘i‘?LZZ i/?. 5. Cartificate of Status Desired g ?ee Requireci tona|
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name - L. ) R
EISKANT, ANTHONY CHARLES ) Streat Address (P.O. Box Number is Not Acceptable)
5384 PENNOCK POINT ROAD
JUPITER FL 33458
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 7 =

Signature, typed or printed name of registerad agent and tille if applicabls. {NOTE. Registerad Agent gfgnature required when reinstating) DATE

7

9. This corporation is eligible to satisty its (ntanglble FILE NOW!!! FEE 1S7$150.00 . e

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " gs;::llgznc;agoﬁlrﬁ;&n: rend [ i%agoml\gng °

(See criteria on back) 1) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS IZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HITiE PVS 3 Delere TLE Ol Crange T3 Addit
NAME EISKANT, ANTHONY CHARLES NAME
sTReer ADDRESS | 5384 PENNOCK POINT ROAD STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CiTY-57-21P
TITLE ) Delete TITLE O Change [ Additii
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] pelete TILE [J Change [ Adcltic
wAME_ D e an e e v e - RwavE VO RO
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-§T-2IP Jt
TITLE 1 Delgte B K [ change [ Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21F
TIMLE (3 Delete TITLE [J Change  [J Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ Delete TLE [ Change [ Additic
NAME MAME
STAEES ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P

13. | hereby ceriify that the information 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 supplernental report is true and accurate and that my signature shall nave the same tegal effect as i made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atachment with an address, with al! other ke empowered.

SIGNATURE: (2 N S S QUSRS

BIGHATUREAND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Dayyma Phene #




