1/16/

2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P00000093842
1. Entity Name
EZ LINK, INC.
Principal Place of Business Mailing Addrass
1 INDEPENDENT DRIVE STE 2210 PO BOX 52852
JACKSONVILLE FL 32202 JACKSONVILLE FL 32201-2652

2. Principal Place of Business !

3. Malling Address

Suite, Apt. 4, atc. !

Suite, Apt. #, atc.

IALAIEY

FILED

Feb 13, 2001 8:00 am
Secretary of State

01-16-2001 90076 022 ***150.00

Wit

0 NOT WAITE IN THIS SPACE

City & State ' City & State 4. FEI Nusmb I" 5 M q s 80 :;z:):i(: ::;Dle
zp Country ' zp Country 5. Cenlficate of Status Desired (] fg-:fq Addulonl
T — - 8 Namé and Address of Curreny Registered Agent- — ~ *° '~ - - 7. Name and Address of Now Regisiered Agent - -—
! Name
N ﬁﬁ&% DRWESTE'Z”C;J ) - . étreat i’\c§e.\1.s‘s'(‘l’.t %s;:iﬁﬁ.mer i;g;{ﬂccfgg)nk — - -
1 NDEPENCENT DRIVE STE 2210 |G e pendead  Deivt, Ste. 2310
' Jacksonvitle FL | *$45 02

8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, byoed of p&hdmulonim.dlngmtmwcilapnialm.

{NOTE: Registored Apant sgranwre requised whin reinstabng)

DATE .

1
9, This corparation is eligible to satisty its Intangibie
Tax filing requirememt and elocts {0 do s0.
(See criteria on hack)

FILE ROW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
_Make Check Payable to Departrment of State

10.

Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 2.

e D ‘ O] Deets TNLE [ Ctenge L1 Addilor
NAME HYMAN, MICHAEL NAKE

sTaeET ADDFesS | 7000 WEST ATLANTIC AVE STREET ADDRESS

env-st-2¢ | DELRAY BEACH FL 33448 | CITY-ST.2PP

e D ‘ J Delete Tme CiChange [ Addition
NAME SURFACE, J FRANK HAME

sreer aooress | PO BOX 52852 . STREET ADDRESS

CITY-51-3P JACKSONVILLE FL 32201-2852 CiTY-ST-2P

TmE R . — DOeen TILE - D change [ Addition
NAME ) - s NAME - CEETTIT S e T s T

STREET ADORESS . STREEY ADDRESS

CHTYSTL P ) . . o CITY-ST-2P o _ X B _ .

TILE [ Delets TITLE O change  [C] Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-51- 2P CrY-51- 2P

e [ pelete TTLE [Jchange [ Addition
HAME NAME

STREET ADDVIESS STREET ADORESS

CITY-S1. 2P EITY-ST-2IP

e O Detete TIILE [ Change 3 Addition
HANE NAME

STREEY ADDRESS . STAEET ADDAESS

ciry-s1-2p X CTY-ST-20P

13. | heraby certify that the information supplied with 1his filing does not quality for the exemplion sialed in Saction 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall hava tho samae legal e
of the corporation or the raceiver of trustee empowsed to execute this repor! as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Black 1211
changed. or on an attachment with an address, with all other like empowered.”

SIGNATURE:

fect as if made under oath; that | am an officer or director

P

CR2E034 (10/00)



