_*

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

GASLINK, INC

PO1000103844

Principal Place of Business

4982 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

Mailing Address
4962 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

2. Principal Place of Businass

3. Mailing Address

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90133 011 ***150.00 !

~e oA~

IRERARTR RS

LAVERDE, ASTRID ..
133 SARATOGA BLVD EAST
WEST PALM BEACH FL

—— Suito, APt ¥, 1C. e ceme SomlenSUle MOl b OlG. mrmef oo [J2CHEGK MFRE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 Applied For
65- 146831 Not Applicable
Zi Countr Zi Countr o . i
P Y P y 5, Cemflcate of Status Desired O $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg?slered Agent
Name

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

City

Zip Code

FL

agem \

SIGNATURE

its tl’us stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DD DR

Signature, lyped or

rinted name af ragr}%d agenl and title if applicable.

[NOTE: Registered Agent signature requirec when reinstating)

DATE

X
1551

~  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

89— Ctection Gampdign Fmancmg_~$5 00- May Bg—
Trust Fund Contribution. Added to Fees

OFFICERS AND DIF!ECTOF?S

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P . 1 Delete TITLE {1 change [ Addition g

NAME LAVERDE, FREDDY NAME ]

STREET ADORESS | 133 SANALOGA BLVD EAST STREET ADDRESS 3

or-s12|ROYAL PALM BEACH FL 33411 cir-si-zp &
o

TITLE v 7 Delete TILE [ Change [ Addition 5

A LAVERDE, ASTRID NAvE

STREET ADDRESS | 133 SARATOGA BLVD EAST STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-ZIP

TITLE O petete TITE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS B T e e — »

CITY-ST-21P CITY-5T-2IP

TILE [ Delete TILE [[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Adaition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2Ip /\ /’\ CITY-ST-ZIP

12. | hereby certify that the inf rmatlan supplied
indicated on this report or upplement i re

changed, or on an attachmient with an address,

SIGNATURE:

rt is trug and accurate and that my signature shal
of the corporatiorf dr the regeiver or !rustee mpowered to execute this report as required by C
h all other like empowered.

HE REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2.

2-05  BGLI-1440

Fl% E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Date Daytima Phone #




