2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 30, 2003 8:00 am

1. Entity Name ¢ : .
INTERLINK ASSET GROUP, INC. / 07-30-2003 90065 016 777350.00
Principal Place of Business Mailing Address
1815 GRIFFIN ROAD. #202 16815 GRIFFIN ROAD. #202
FORT LAUDERDALE FL 33004 FORT LAUOERDALE FL 33004
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 02 Applied For
14380 Not Applicable
Zi Count i Count| iti
P ouriry 2lp ouniry S. Certificate of Status Desired O $8.75 Additional
- — P S S U O SO U .- «— -Fee Required
6. Nama and Address oi Curtent Registered Agent 7. Namas and Address of New Registered Agent
Narne
ELLERT, MARK
Street Address (P.O. Box Number is Not Acceptable)
1815 GRIFFIN ROAD, #202
FORT LAUDERDALE FL 33004
. City FL Zip Code
8. The above named enfity sulpm s ktatdment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regftere ‘ l
SIGNATURE ? ?‘ o b
. Signaiure, typsd ot printed name of registera“ agent and 1itte if applicable. {NOTE: Registerad Agant signature required when rainstating) i ‘DATE
FILE NOW!Y! FEE IS $550.00 .
. Etection C ign Fi
After September 10, 2003 Fee will be $750.00 ® e daé“opnf'r?b”uﬁg‘f”c'”g . fgg?q"g?;fe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition
NAME ELLERT, MARK NAME
staeeT anoress | 1815 GRIFFIN ROAD, #202 STREET ADDRESS
crv-si-ze | FORT LAUDERDALE FL 33004 CITY-ST-ZIP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
LT e e T T R ' OJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 3 Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvy- §T-2P CITY-57-2IP

does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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

) AiS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
®& empowered,

4. REQUIRED 7/7/03 9649259770

PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and accurats

of the corporat\on or the rediiver or trustg g
2 , 4 h

—rm——

CR2E034 (4/03)



