2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000056777 - May 10, 2001 8:00 am
" SEORET | Secretary of State

a3

SECRET INFO LINKS, INC. 05-10-2001 90078 046 ***150.00
Principal Place of Business Mailing Address
814 EL PRADO o e 814 EL PRADO ]
WEST PALM BEACH.FL 33405 £ 77T WEST PALM BEACH FLIG5 1 1 Tt s s s e
: . . : 00048155 S ek -
AT AR ' ! ' ) : I
2. Printipal Place of Business 3. Mailing Address
Suite, Apt:#.etor ot 2T TUSTT St Apt #, efe. ” DO NOT WRITE IN THIS SPACE
Tyl ., TR TIR L. e v s
ST - — - roa,
City & Siate. -« 7, S . - City & State | 4 FEIpNumber, .,} |Aoplied For
) #19}/ € d ﬁr FH ™ [Not Applicable
zi Count Zi Count ry it
P mhald P & 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ==~ — —~[- = —=———=1_ -7 Name and Address of New Registored Agent- - T N
Name
PUIG' DAVID A Street Aadress (P.0. Box Number is Not Acceptable)
U X
814 EL PRADO P
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. Thlsfﬁprporatpn s ellgmig 1o satxsfytljts Intangible FILEA:IOW...“ FEE ISI"$|;‘15{).(III'.::| 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. OO  Addedto Fess
{See criteria on back) 4 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD OJ Delete THLE O Change [ Addition | 3
NAME PUIG, DAVID A NAME 2
street aooRess | 814 EL PRADO STREET ADDRESS 3
omv-sr-2¢ | WEST PALM BEACH FL 33405 CT-7-2 g
o
TITLE 1 Delete TITLE [ Change . [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%¢ CITY-ST-2IP
Tsme  — 77 T T T Moetete - K e | T T oot "I Chaiige™ - -] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2%P
TiTLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S1-2IP
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-ZP
13. | hereby certify that the information supplied with this fj does gguaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/and accuratévand ihz y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverartragtes empowdred to execute thisTaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment et TRé ampowered,
SIGNATUR 4)23Jo; E9)327-65¢F
MING OFFICER QR DIRECTOR £ r bnta Daytima Phone #



