R Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT ¢  PO1000008909 Secretary of State
1. Enity Nama . 04-16-2002 90114 050 ***150.00
MASTERLINK INTERIORS, INC.
Principal Place of Businass Mailing Address
5201 RAVENSWOOD RD #11t 5201 RAVENSWOOD RO #111 evy
FT LAUDERDALE FL 3312 FT LAUDERDALE FL 33n2
2. Principai Plage of Business 3. Mailing Address “Im,ll m "m Hm Ilm "m "J" "m III" lml |m| IM' "m",
Suile, Apt. #, otc. Sulte, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ALPLI ED Folk Not Applicable
Zip ] Country Jo Ze, o e Sounty e e s o N +$8.75- additonal
B I et & . §." Cartificaia 6! Status Odsired (] Foe Required
6. Name and Addresa of Current Reglatered Agent __7. Name and Address of New Registered Agent  — — — |
- Name
JOSEPH F. WEAD' PA Strest Address (P.O. Box Number is Not Accaptable)
5201 RAVENSWOOD RD #111
FT LAUDERDALE FL 33312
P City FL Zip Code
8. The atiove named entity submits this statement for the purpose of changing its registated office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Sigr Typed oF pirirte ol ey et anct kitls # apolcable. (NOTE: Regisssra Agant ey reinEtating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOWI!! FEE IS $150.00 . . .
Tas fling requirament and slocts o do 50, After May 1, 2002 Feo will be $550.00 N Facton Cameaion Finercing $5.00 pay oa
(See criteria on back) Make Check Payable to Department of State i
11, R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
™me PRAESIODEANT: 3 Delete TE Ocrange [JAddiion | 5
A PCHREL ELLINGTON e 3
STETMORESS | S0/ LAVEANSGIGs) RD. 2707 STREET ADORESS §
emy-s1-2p FT LRUDERDALE, Ft 33375, | ovsw §
Tne " (2 Dolets e Ocnnge  [JAddlion |
NAME NAME
STREET ADCHESS STREET ADORESS
LrsLar ) e e T Uy S & S | 3 | | 25101 S P m e e = ~ Fla e N [t et
JJmE ) ] Delete ™E CiChange [ Addition
JWE-_.-— — ———— e g et i, —— - e T — .m-—__..- Tl g - - - - —— - — - - — | ——r—
STREET ADDRESS STREET ADDRESS
Qry-51- 2P cory-st-p .
TmLE O Detete TmE Ochange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP cry-S1-29 ;
Tme 2 Delete e [crange  [J aodition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2% CorY-ST-29
e O Delate me [ change [ Advition
HAME NAME
STREEY ADORESS " STREET ADDRESS
CirY-S1-2P CaTY- ST- 2P
13, | hareby certity that the information suppiied with this ﬁlirn;g does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemantal report is tfrue and eccurate and that my signature shatt have the same legal eifect as il made under oath; that | am an officer or director
of the corporation or the recaiver of trustea empowered 1o execute this report a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachment with an adde with ¢ Eke empowered,

o I ERAEL ELLINGToN

SIGNATURE: -5 a2
" Date

AND TYPED OR PAINTED NAME OF SIGNING OFNICER OR DOEECTOR

Dt Phine @




