E  EE—————— 0]

2003 FOR PROFIT CORPORATION

UNIFORM BUS

INESS REPORT (UB

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

K04392

METRO LINK COMMUNICATIONS, INC.

R)

Secretary of State

01-15-2003 90302 004 ***158.75

Principal Place of Business
691 NE 29TH PLAGE

BOCA RATON FL 33431

us

Mailing Address

691 NE 29TH PLACE
BOCA RATON FL 33431
us

- ey

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FERK, LARRY D.
691 N.E. 20TH PL.
BOCA RATON FL 33431

City & State City & State 4. FE{ Number 65'%25641 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —— - = = Nama- =" e —= — —

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

City

Zip Code

FL

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE

statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaturs, typed or printed rame of ragistersd agen

1 and tithe If applicabie.

(NOTE: Registered Agant signature required whan reingtating)

DATE

FILE NOW!!! 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 DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
TITLE DP 7 Delete TITLE [ Change [ Addition
NAME FERK, LARRY D. NAME
STREET ADDRESS | 691 N.E. 29TH PL. STREET ADDRESS
crv-si-ze | BOGA RATON FL yd CIy-57-2P
TITLE T Delete TITLE [ Change [ Acdition
NAME FERK, CYNTHIA J NAME
STREET ADDRESS | 891 NE 20TH PLACE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-5T-2iP
(JIME _ [ Delete TME e~ . . Oichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-§T-2IP
TILE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

12. I'hereby certify that the information supplied with this fi/
is true al

indicated on this report or supplemental report
of the carporaticn or
changed, or on an attachmen

SIGNATURE:

ith an address,

the recelver or trustee empow

witt all othef™T

indg does not qualify f
nd accurate and that

ered to execute this report as
d.

or the exemption stated in Section 1
my signature shall h

equired by Chapter 607, Florida StatL:es:aypmy name appears in Block 10 or Block 11 it
/-303

LV SIGN e AN s

19.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

avs

CR2E034 (10/02)




