e
2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 amé

FILED

DOCUMENT #  PO1000103844 Se{retary of State

1. Entity Name

GASLINK, INC 05-06-2002 90106 034 ***150.00
Principal Place of Business Mailing Address

4332 OKEECHOBEE BLVD 4982 OKEEGHOBEE BLVD

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

VSRRSO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
(51 4 G 8 3 I Not Applicable
P o - F Country i 5. Certificate of Status Desired O $8:757§H’Hi1i5rﬁl T
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L awerde , Ashrid

Street Address (P.O. Box Number is Not Acceplable)

LAVERDE, ASTRID
1400 VILLAGE BLVD, APT #817

WEST PALM BEACH FL 33409 1%% Sorotoqo. Hlvd £ast
e Aoyal Palon B FL [ 334 u

8. The above named enyf) supmitsithis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.,
w Vice pr 'cle.p‘i‘ 4.1-072
SIGNATURE t <o)
Signzl.n%: tyfhd arprinted -2 Gi d agent and fitle if aﬁplicable. (NOTE: Registered Agent signature required when reinatating} DATE
__9. This corporation s eligible o satisfy its Intangible. | __ _FILE NOW!!! FEE IS $150.00 el 10. Bl N Finaneing o MY
== TEX fiing requiement ard SIEGS 1 4o s0. " Afler WEy 1, 2002 Fee Will be $550.00 1 prk pos o e T fgﬁ?ﬂgﬁeﬂ
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD S Delete e Presioest & Change [ Addition
NAME LAVERDE, FREDDY NAME : ;_o;u(.{dg_,’ £ r-(o\o\\/
staeet anoress | 1400 VILLAGE BLVD, APT #817 STREET ADDRESS " [ { /2y SOJ‘O.\-OC’JO- mivd &Q$+
CITY-5T-2Ip WEST PALM BEACH FL 33409 CITY-57-21P mMovyol Polr e, £L 23411
TILE VD SN Delete e Vice - Presideail ' NF] Change [ Addition
e LAVERDE, ASTRID e Laverde, Asteid
seeT anoress | 4982 OKEECHOBEE BLVD e oo [T sooRess 1% S arotoqo. Alud E,o.s‘l‘ e
CITY-5T-21p WEST PALM BEACH FL 33409 C T avsw e el Polv Ben L EL R )
TLE ' O Delete TMLE . ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLe [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2Ip )
TILE [ Delete TITLE i [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exermplion 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 shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusfdg erprowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an adgregs,|with all other like empowered.

SIGNATURE: ___ SFWAIOIXNIRE RECQUIRED 4-19-02  BG)- 6BG- 1347

SIGNATURE ANIV!’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4]
4

AV

}

CR2E034 (9/01)




