2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

X-LINK INTERNATIONAL CORP.

PO0000012763

Principal Place of Business

1312 W. SUGARLAND HWY
CLEWISTON FL 33440

Mailing Address
1312 W. SUGARLAND HWY
CLEWISTON FL 33440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, aic,

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90073 014 ***150.00

a

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | Applied For

NOT APPLICABLE 1
Mot Applicable
Zi Zi 1
0 Country L Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name . )

STANTON, MATHEW JR

Street Address (P.C. Box Number is Not Acceptable)

109 RIDGEWOOD AVE
CLEWISTON FL 33440
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
- Signature, typed or printed name of registerad agent and fila if applicable. {NQOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.
(8ee criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,.\
TITLE D O pelete TILE [ Change [ Addition | S
NAME PIGNA, FRANCISCO NAME =)
STREET anoress | 20423 STATE RPAD 7 WY STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP i
TITLE D O Delets TITLE [ Change [ Addition 6
HAME STANTON, MATTHEW JR HANE

STREETADORESS | 100 BRIDGEWOOD AVENUE STREET ADDRESS

omv-st-ze . | CLEWISTON FL 33440 CITY-ST-21P

TILE D O pelste TITLE i [ Chaige [ Addition

NAME SHANAHAN, MICHAEL NAME '

STREET ADCRESS | P.Q. BOX 1071 ROUTE 1 STREET ADDRESS

CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE ] Delete TALE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADBRESS

CITY-$7-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppl
indicated on this repart or supplerngnt.
of the corporatian or the receiver
changed, or cn an aitachment wi

SIGNATURE: X

is filing does not qualify for the exemption stated in Sec

i3 ‘,:'ﬁ\
R J‘..

A'::, .R

w4
A

QUL

tion 119.07{3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered. |

SIGNMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

/=10-0# (3Y993-91p(
Date . Daylima Phane #



