FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am §
DOCUMENT # PO1000095536 B Secretar V of State »
1. Entity Narme 05-09-2003 90138 011 ***150.00 <
POWER LINK SOLUTIONS, INC.
Principal Place of Business Mailing Address C ey o
1165 GUY ROAD 1165 GUY ROAD .
ORLANDC FL 32828 ORLANDO FL 32828
2. Principal Place of Business 3. Mailing Address “Il“"’ “”Ill”ml "m Il")"”]"hnl nmn““ mll I»’ “l]
_ f?ﬁfﬂt;ﬁtc' o s | Suite, Aot # ete. e [ -CHECK HERETIE MAKING- CHANGES —emm - =
City & State City & State 4, FE! Number Applied For
59-3837286 Not Applicable
i t i Count it
Zi Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ LARRY C Street Address (P.O. Box Number is Not Acceptable)
1165 GUY ROAD
ORLANDO FL 32828
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. ({ -
SIGNATURE 4 At A’; IYL‘\'&Q‘ \i// 105
Signature, typed or printed name of registered agent and litle if applicabla, (NOTE: Registered Agent signatura required when reinstating) DA{'E T
FILE NOW!!! FEE IS $150.00 - . o PP S
[ g R e D ML N SV e o o o }—-8—Elestion &
Atiér May 1, 2003°F 68 Will'bé $550.00 ' Trust Flr_:nd Centribution. Cl fc%tgict,oh;gs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |D O Celee TE Presidanfy Scc Efthange [ Adaition | &
name | SMITH, LARRY C NAME Lacry e =
‘;' sTREET ApoRESS | 1165 GUY ROAD STREETADDRESS | (S Gv™ L2} 3
CITY-ST- 2P ORLANDOQ FL 32828 CITY-ST- 2P ov\ardo ,EL 3293 79 &
- +—F — o
; TILE D -~ O ek TTLE \Viee Fressdoa b TresuweA s, HThange ] Addition &
N SMITH, MELISSA R e Metissa Srdyies
stReeT A0oRess | 1165 GUY ROAD srecTaDDREss | Wi § Goy Rd
orv-st-2¢ | QRLANDO FL 32828 CITY-ST-7IP Ovla Do ﬂ 32828
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TmLE O velste TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS :
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Delate TITLE T)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2IP
TITLE ] 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.
" o P (AP . . 1 aSes £
s Bl et ST/03 4N08-
SIGNATURE: _ 2020023555 BUG 1elts /03 4843
SIGNATURE ?ﬁ: TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytime Phane #




