T —— 9/18/2002-90057-031-$150.00-$150.00 ¥

2002 UNIFORM BUSINESS REPORT {UBR) ELED

DOCUMENT #° P01000095536 /
1. Entity Name / 02 GCT 2L PHIZ: 54
POWER LINK SOLUTIONS, INC. ‘/
SECRETARY OF STATE
TALLARHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
15 GUY ROAD 1165 GUY ROAD
ORLANDO FL 32628 CRLANDO FL 32628
2 Principal Place of Businses 3. Mailing Address “"""”""m,m’""”Im "m "m lm "n l"" u”l III““]
Suite, Apt. #, etc. Suite. Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stata : City & Siate 4. FE!I Number . Applied For
w2 935’3 7;& - GD Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desired [ $8-73 Additional
Fee Required
R 6._Npme and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent )
Name : N
— = 11 T ADDY N T R i ¢ et e b e e e B o S - e DRl | e e n - . ] o R
SMITH, LARRY C Street Address (P.0. Box Number is Not Accaptabie)
RN er
1165 GUY ROAD ' =
ORLANDO FL 32828 :
City FL Zip Code
8. The a'gava named entity submits this statement for tha purpase of changing its registered office o1 registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNAT ;15
- Signature. typed of Drinted nama of registered apent ana bite f applicable, {NOTE: Ragrttare0 Agant sgnatise requirad when reginstating) DATE
I
9. This corporation i eligible o satisly its Intangible FILE NOWII! FEE IS $550.00 i ion Financi i
Tax filing recuirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 10. E:ﬁg:'ﬁ:rzagg:'r?;uﬁ::mmg 0 fs'oqo"::: 589 )
(Sea criteria on back) ; O Make Check Payable to Department of State ‘
CER " OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 11 :
e D O Dekte me : O Change (] Addion | 8§ |
NAVE SMITH, LARRY C NAME 3 |
sTaeeT apoRess | 1165 GUY ROAD SPREET ADDRESS 3
erv-st-ze { ORLANDO FL 32828 _ eTy-§1-29 & |
me D , O petete mE O crage [ Additon | G |
HAME SMITH, MELISSA R NAME
sTheeT aoRess | 1165 GUY ROAD ' STREET ADORESS
cry-st-ze | ORLANDO FL 32828 4@-51- zr
B /7 it ' h Cloeme N Wi - " = - T T change — [ Adaition
NAME _ ~ Lo . - i - L R R s -
STREET ADDRESS | . STREETADDRAESS |
CoTY-ST-2P ) . Oy 5120 |
TnE ) } [3 Deleta TInE O ctange [ Addition l
NAME . NAME . |
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP . CiTY-57-2P \
e ) 1 Detete Tme O Crange [ Addtion
NAME : NAME
STHEET AUDRESS STREET ADDRESS
CITY- ST- 2w CIFY-§T-7IF ’
THTLE [ Delete e [Jchage [ Agdition ’
NAME , NAME .
STREET ADDRESS . STREET ADDAESS i
CITy-ST-2P . CTY-S57-2Ip ;
13. ! hareby certify that the information supplied with this riling dogs rot qually for the exemption stated in Section 119.07(3) i), Florida Statutes. | further certify that (he information i
indicated on this repon or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or direclor
of the corporation or the receiver or trusies cmpowerad lo axacute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 il ’
changed, or on an attachment with an addrass, yik other like empowerad. i . !
SIGNATURE: Mehswsa Smitl  7//0 /02" L5344
Daw 4 4 Dayima Phone # ’
B ——— W/ 4/Zf/ 7] LI




———

1’
POWER LINK SOLUTIONS, ch?%g&)?‘O

PP (000 7553/
A-ugust 28, 2002 g?/}-) , '-Sq Sg 57 Z&(ﬁ’

- Uniform Business Report

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302

Ee, T e m mm YNz g e e o - . I

\: e e et e i e X .. |
1

Dear Sir or Madam:

”
' !
-4 We did not receive prior notice that we needed to send payment 1o keep our
corporation active. We incorporated this business at the end of 2001. 'This is the first
time we have filed the Uniform Business Report. Please accept our $150.00 payment
to keep our corporation current. Thank you in advance for your attention to this
matter. .
!
Sincerely,
e e e i e - R i R e -

Larry C. Smith
President

1165 GUY ROAD » ORLANDO, FLORIDA = 32828
PHONE;: 407-568-4342 » FAX: 407-.568-2627




