2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000030830 A ;’c}.Zt’azr%"ﬁfss‘?z?té' "

1. Entity Name

TRADELINK WORLDWIDE, INC. 04-17-2002 90033 021 ***150.00
Pringipal Place of Business Mailing Address

2525 GULF OF MEXICO DR. #3F 2525 GULF OF MEXICO DR. #3F

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
%-1275200 Not Applicable
Zp Country ZIp 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
o T Name ' o
LOMNYCKYJ' ROMAN W Street Address (P.O. Box Number is Not Acceptable)
2525 GULF OF MEXICO DR. #3F
LONGBOAT KEY FL 34228 ‘
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
A Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible ILE NOW!I! 150. . - .
Tos iilingreauirementgand g tc?’do s g Aﬁ:r lEnan 2?{";2 "::EE :vsill$be5g505l:l.00 10. 1I%Iecncm Campa\gn F.lnancmg O $5.00 May Bo
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD {1 Delete TITLE [ Change [ Addition
NAME LOMNYCKYJ, ROMAN W NAME
STREET ADDRESS | 2525 GULF OF MEXICO DR. #3F STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CTY-ST-2P
TITLE VSD [ pelete TITLE [ Change [ Addition
NAvE LOMNYCKYJ, MARGARET | W
STREET ADRESS | 2625 GIUULF OF MEXICO DR. #3F STREET ADDRESS
crv-si-z» | LONGBOAT KEY FL 34228 || cv-st-ze
THLE e .- O belete Al - = | - —_— . = = w~ - [cChange [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-2IP
TLE [ pelete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-ZIP

13. | hereby.certify that the information supplied with this filing doss 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 or the receiver or trustee smpowered to execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwgred.

SIGNATURE: £R &S, posis 1 Eetorming.ilbbossyesc vy Y~6-0a (34:)397-7183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




