FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do T # - PO0000034579 coremry oL tate

1. Entity Name
TRADEWAY LINK, INC.

Principal Place of Business Mailing Address
5520 E. GIDDENS AVE 5520 E. GIDDENS AVE
TAMPA FL 33610 TAMPA FL 33610

LT

2. Principal Place of Business ailing Addrgss
Y00 Box 290382
Suite, ApL. #, ete. Siite, Apt #, ot Tl CHECK HERE IF MAKING CHANGES
City & State State 4. FEI Number Applied For
-TL& F C.-— 59-3642968 Not Applicable
Zi t Zi
P Country % A g - C?#?! IL( 5. Cerlificate of Status Desired d geae gfqas:(;“onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
A - I Name T T
S ’ YASIN Street Address (F.0. Box Number is Not Acceptable)
6215 § QEENSWAY DRIVE
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printet, r{ams of registered ageant and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 N )
. X 5 9. Election Campaign Financin .
Atter May 1, 2003 Fee will bo $550.00 Trust Fund Coitrigbution. ’ O fgie?jotowlz?és? ¢
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD [ Delete TMLE [ Change [ Addition
NAME SAAD, YASIN NAME
sTReeT aporess | 6215 S GEENSWAY DRIVE STREET ADDRESS
crv-st-zp | TAMPA FL 33617 CITY-ST-2P
Tine ST Xoemg e iV P ST () Crange [y Additon
NAME SAAD, YASIN NAME Moo /{ SAL 175
sReET AoDResS | 6215 AKQEENSWAY DRIVE SIREETAUDRESS | Yoy p2 Pampas pPl—
cryr-st-zP | TAMPA FL 33617 - CITY-ST-2IP - > = 33 & 17
TME o 1 Delete TLE [ Change [ Addiiion
NAME s : SR -~ Name - | - ’ i -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-21P GITY-ST-7IP
TITLE O velste TINE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
TITLE [ Delste THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does 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 5|gnalur all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o execule this report as requiredYoy’Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all ather like empowered. %'3 _

DTS A #-14 -O3 422-99,3

SlGNA‘ o \»a\lix’\u Loy i T >
MNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #
v A5, Sﬁﬂﬁ

LRSSV .

nv

CR2EN34 (10/02)

.



