L ]
UNIFORM BUSINESS REPORT (upn) Sgp 10;[ 2003 ?S(tmtam
1. Entity Name 09-10-2003 90056 007 ***550.00
THE TREE LINK, INCOHPORATED
Principal Place of Business Mailing Addrass
6340 FILLMORE STREET PO BOX 835852
HOLLYWOOD FL 53024 ' HOLLYWOOD FL 33083
- SUle ARSI oot o o SUMSL AL @O ms o oSSt e e =™ T TGTECK HERE F MAKING GRANGES
City & State City & State 4. FEl Number Applied For
650995519 Not Applicable
Zi t: i z
P N Country Zip Country 5. Certificate of Status Desired a $8'75 Addmonai
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNK' CHRISTOPHER Street Address (P.C. Box Number is Not Acceptable)
6340 FILLMORE STREET
HOLLYWOCD FL 33024
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 registered agent and title if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
. — :.Fﬂ-.._ﬂ..E Oﬂ"LEEEJS.ﬁ%ﬂ.D& B A e e e e e st T R . hgfﬁé&tion Camp‘aign F-‘ﬁ'—a“ﬁaﬁ%:*—""“-“—-ggtﬁﬁ May Be
) After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE G change [ Addition
NAME LINK, CHRISTOPHER NAME
STREET ADORESS | 6340 FILLMORE STREET STREET ADDRESS
erv-s-2¢ | HOLLYWOOD FL 33024 OITY-§T-2F
T 1 Detete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21P
TILE (] Detete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ~ 77"} STREETADDRESS™ |~ - ot )
CITY-ST-21P CITy-ST-21P
TITLE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2ZIP CITY-ST-21P l
12. ) hereby centify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfffeprental report is true and accurate anghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiye, o reporl as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 #
changed, or on an attachpedis \
SIGNATURE: /27707 ,»,_,/ X ; /- O? IHRYH [Ool
SIGN, RE AND, A G OFFICER OR. DIRECTOR Date Daytime Phone #

dd  9EPESLO

CR2E034 (4/03)



