' FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P00000062577 01-27-2003 90201 034 ***158.75
SYSTEM-LINK TECHNOLOGY, INC.
Principal PI f Business Mailing Addre:
1402 ROYAL PALM BEAGH BLYD }4072 7TH COLAT NORTH 90010867
SUITE 102 LOXAHATCHEE FL 33470
— RO AR
2, Principal Place of Business 3 Manllng Address
| RO BoX 2/22856
Suite. Apt. 4, ete. Sulte, Apt. #, efc. KCHECK HERE IF MAKING CHANGES
City & State ly & St 4. FEI Number Applied For
. 7‘ W@J/}’] lgfﬂd F{ 65-1032332 Not Applicable
Zip Country .3 3 22/ Co};} /q 5. Certificate of Stalus Desired % gi'gesqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent. I
' ) Name
AUBIN WADE ROBIN 508

MOHGAN' ELWIN Street Address (P.O. Box Number is Not Acceptable)

14072 79TH COURT NORTH

LOXAHATCHEE FL 33470 - 505 RovaL PALA RencH BLVO

N Y RoOYAL PALM ReAacH FL | Z°Co®334))

ement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

— )17/ 23

8. The above named entity submits
the obligations of registere

SIGNATURE
Signature, typed or printe: amMamd agent and title if applicable (NOTE: Registered Agent signatura requirsd when reinstating)
FILE NOWI! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
"J"ﬂer May 1,2003 Fee will be $550.00 Trust Fund Conribution. 00  Addedto Fees
Make C:g\leck Payable to Florida Department of State
0. QFFICERS AND DIRECTORS j EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVTS 7{] Delste TITLE PVv7s E Change [ Addition
NAME MORGAN, ELWIN NAME ELweR MOREAN
streeT Anoress | 14072 79TH COURT N STREETADDRESS | /XD O RGS 71l & eV e
CITY-Si-21p LOXAHATCHEE FL 33470 City-sr-2IP /goq - PraL-rg 8&/516#, A~ B3 74
TINLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE _ C e e e v Dl e T |~ - . - = —< - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-ZIP
TITLE [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP _ CITY-ST-2IP
" Time ) [ elete ThLE [ cChange [ Addkion
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-S$T-2iP : CITY-ST-2IP

12. | hersby cemfy that.the infgrmation supphed with lhls filing dogs not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation

¢ and aeCurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
aiver £ rustee empw <o40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ent wkh an address, Yt all other like empowered.’

It MR RECTTRE /= 1703 (Cb)) T53- 8724

SIGNATURE AND TXWED cypnm-rso lyflE OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #

AY  S9ELP0

CR2E034 {10/02)



