FILED

2001 UNIFORM BUSINESS REPORT (UBR) >

Jun 20, 2001 8:00 am
Secretary of State

05-05-2001 90821 023 ***150.00

DOCUMENT #.P00000091764

1. Enlity Name ~ _»#

~ INTERLINK SALES, INC.

Principal Place of Business Malling Addrass
1032 SEQUOIA LANE 1032 SSQUOMA LANE
WESTON FL 33327 WESTON FL 23327
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2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. ¥, slc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 3 State 4. FEl Number - Applied For :
é\( - / a ng é 3 Nat Applicable N
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired O Feo Roquired
T 8. Name and Adgress of Current Reglstersd Agent 7. Nama and Address of Naw Regisiered Agent_____ _ | I
J P e P PSP S, = [=Name - e e oo i serme e - PP i
SALES, ViTOR { Street Address (P.O. Box Number s Not Acceplable) ’
1032 SEQUOIA LANE |
WESTON FL 33327 i
) City FL l Zip Code -
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the Stala of Florida. 13
SIGNATURE e
S, yDed of praked narme of megistaind sgent 0 s ¥ pplcatie. (NOTE: Ragistored Agent =i grature fequra0 whan HNsTIung) DATE e
is
9. This corporation is eligible lo satisty its Imangibre| FILE NOWI1!! FEE IS $150.00 10, Election Campaign Financing 5.00 ig
ey . . A Ma ae =
Tax fing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded \o Foos :
(Sae criteria on back) ' Make Check Payabls to Department of State - [
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N d
TRE PS ! [ Delee me Olthange [ Additlon | 8 ;
[==]
NAME SALES, ITOR . \ NAME g
STRETADORESS | 1039 SEGUOIA LANE SIE ORESS g
ew-sT-2° | WESTON FI 33327 __1d
TME ' 71 Delete me [ chenge (7 Addition | (& »
STREET ADDRESS ' STREET ADDRESS *;i
CIFY-51-21P . . CITY-ST-2P “
i
e, ] e . i e bete_ . 0 TME_ [QChange _[Admition | 3
RANE T i MME .
STREET ADCRESS . SIREET ADDRESS N
CirY-8T-2° | CITY-5T-2P i
3 .
Tme ‘ 7 Detete e Olchange  [J Addition 3
NAME | NAME i
STREET ADDRESS | STREET ADDRESS
CAY-ST-2P | CTY-51-21P
TmE | [ detete TWLE Clcrange (O Addition
NAME | NAME
STREET ADDRESS ' STREET ADDAESS
try-St-2p ' ciy-S1-2P
TMLE (7 Delete TIE {J Change [ Addition ‘
RAME NAME | g
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
13. | hereby centify that the information suppiied with this fiing does not guatily for the exemption stated in Section 112.Q7(3)(i}, Florida Statutes. | further centify that the information
indicated on this raport or supplerpenial report is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ir trustee empowered 10 execute this report as requirzed by Chapter 607, Florida Statutes; and thai my name appears in Block 11 of Block 12 i
changed, or on an allachment dress, 'other like empowered. ? .fV -
2/ 20O/
SIGNATURE: §~ 287-9Y/6 "
; OF BHINING OFFICER OR DIRECTDA Date Dayvims Prons # i
s




