2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000012665

1. Entity Name

DREAMLINK ENTERPRISES, INC.

Principal Place of Business

10619 WEST ATLANTIC BLVD PMB 104
CORAL SPRINGS FL 33701

Mailing Address

10619 WEST ATLANTIC BLVD PMB 104
CORAL SPRINGS FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

i

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90225 011 ***150.00

LUNoJao1Vy

I

DO NOT WRITE IN THIS SPACE

o

City & State City & State 4. FEI Number Applied For
SG-30L 555 Not Applicable
S ooy T s Country - "5, Cérffcate of Statos Desired™ [ $8.75- additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZAGAROLO, NICOLA
1600 SOUTH DIXIE HWY STE 201
BOCA RATON FL 33432

NW(U/A

L. ZAcars/s

Figg,’ebgddre/s\s}(?% Box N_El?m)t;‘ew's Not/és(lz/epjcable)

Cit

%W‘ﬂm\/o

Zip Code
3306

FL

Lench

ri
8. The above namegAntity symits this staterment for 1%59 of changing its registered office or reéistered agent, or both, in the State of Florida.
SIGNATURE / ' /\)/ col, fia A- ’qu-(}z%ﬂ" /z/ PP VALY,

Signature, typed o prin[?ﬁpé ol/?(ste(ed agent and title i applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

8. This corporation is efigiblef to £alis
Tax filing requirement ajd, #lects to do so.
(See criteria on back)

its Intangible

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme O] Delete TIMLE pPUVUP O [ Change K] Additien
HAME NAME pMrikola Batted )
STREET ADORESS STREET ADDRESS . Alashic alvd Suitt 104
Jobig  West J
CITY-ST-2IP GITY-S§T-2IP Cornd Sprmlis Fe. 3770/
TTLE [ Delets TITLE v U O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
0 e CITY-5T-2P o o
TMLE [ pelets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE ] Delete TITLE {J Change  [] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZP
TILE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees 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 oath; that | am an officer or director
of the corporation cr 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 if

changed, or an an attacr;eyw'th an addr
SIGNATURE: Doales—

s, with &l other like empowered.

6270,

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (10/00)



