2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000084088 Secretary of State

LINNETLINK INC. 03-27-2002 90063 004 ***150.00
Principal Place of Business Mailing Address

4204 SW 11TH ST, 4204 SW 11TH ST.

DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M
City, & State City & State 4. FEl Numberé-r / & Applied For
_ //3 3; o Nat Applicable
ipi Count Zi Count 7 i
Zipi cuntry P ountry 5. Certificate of Status Desired O fe%gfq ﬁfeﬂt'onal
— e ] mmm—— P il = it e R . =

- ~ 78. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEI' UQUN Street Address (P.O. Box Number is Not Acceptable)
4204 SW 11TH ST.
DEERFIELD BEACH FL 33442

City FL Zip Code

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

SIGNATURE
“w +. - ' Signature, typed or prinled nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
g <Th orEtioni5s igibledo satishiisintangitle="t- = FILE NOWINFEEIS $15000 . b oo o o o L B
o - " 10 —Etectomr Cam $5:00‘M§?‘Be"
Tanx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ,@’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WLE P 3 Delets TITLE v D cnange K Addiion
KAME WEI, LIQUN NAME ﬂ@ Z/w(. Me'
streer Aporess | 4204 SW 11TH ST. STREET ADDRESS 7 <SW Iﬁ("\ s+ Mf‘ft’ ﬁ ‘
orv-st-2¢ | DEERFIELD BEACH FL 33442 CITY-5T-2IF wq-",‘_,p LI | Beac A
TITLE (] Delete TILE L Bk Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
-TILE - . . . [ Delete [} Tme [ Change [ Addition
NAME T ’ e - : — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-7IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE - ) ] pelete TILE Tl ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . [ pelst TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @)%Dhi ESOUIRERJEL , LWW\/ J;’//qg/op__ ? ¥428816c

SeATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Mar 27, 2002 8:00 am§

T
2

CR2E034 (9/01)



