2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 24,2002 8:00 am
DOCUMENT #  P0O1000035428 Secretary of State
DOUBLE LINK COMMUNICATIONS, INC. 05-24-2002 91277 047 ***150.00
Principal Place of Business Mailing Address
5729 CENTRAL AVE. 5729 CENTRAL AVE.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33110

A A AR

2. Principal Place of Busine_ss 3. Mailing Address
RO 79 &7, &, Q. Bog 4142
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- City & State * - } . . City & . 4. FEI Number, Appiied For
Sr. Byg.  Fro 1 SST. % CHE —- - - %0\5135535 - - [ InetAppicable |. .
Zip » ’ Country ‘ i untry - . $8.75 Additional
33707 P[ NEL LMS 2037 4/_)) ’ﬁ) NE LLA’S 5. Certificate of Status Desired O oo Hequirec; 1onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SOKOLEWICZ’ EVA Street Address {P.O. Box Number is Not Acceptable)
5729 CENTRAL AVE. { 189 =575
ST. PETERSBURG FL 33710
City Zip Code
ot Perg FL | 54547

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
. N P - - ‘BH I - - TUE [ S - g
9. This corporation s eligible to salisty itsIntangible FH:E NOWI! -FEE IS $150.00=-- . &, .. OIS Campdign Fifiicing ~—$5:00 Ty 5=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.60 Trust Fund Contribution 0 Added to Fens
(See criteria an back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE © [Jehange (7 Addition
NAME SOKOLEWICZ, EVA NAME £ SOKDLEWICZ-
sTReeT a0oRress | 5729 CENTRAL AVE. STHEET ADDRESS 1200 79 S S,
crv-st-2F | ST, PETERSBURG FL 33710 oITY-ST-2IP . Ve FL. 33707
e D 1 Delete TITLE D ’ [¥Change  [J Addition
HAME GUDMUNDSON, NICKY NAME ALY (LUOMUNDSON

STREET ADORESS | 27011 30TH AVE. N. _ STREETADORESS | 3RO &) _51-:_&, o ) o

orv-st-z¢ ST, PETERSBURG FL 33743

R - =

o5t | &7 Qeeg LE 33'110_

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . [ Delete TIMLE {1 change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE O Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CNY-ST-2IP

13. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR D 3 B_}ng W3- 0740

JOF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

A1 P

ALt

]

CR2E034 (9/01)




