2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name
TRANS GLOBAL LINK, INCORPORATED

P02000018558

Secretary of State .

03-26-2003 90125 001 ***150.00

Principal Place of Business Mailing Ad
2825 S WASHINGTON AVE #451

TITUSVILLE FL 32780

dress

2825 S WASHINGTON AVE #451
TITUSVILLE FL 32760

2. Principal Place of BUETSS

354G Stonetield Drive

3. %ﬂg %dgi‘i?? Stonetreld Drve

A AR

Suite, Apt. #, etc.

Suite, Apt. #, alc,

B CHECK HERE IF MAKING CHANGES

City & Sta}e J FL— City & Siate F'L 4. FEI Number Applied For
O rlanie - (CL t -‘fo P Not Applicable
Zip Country Zip Couriry . ) $8.75 Additional
. ficale of N h
3 z g 20 Us 3 28 ?_C US A 5. Certificale of Status Desired d Fao Required A
v .. 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) YT T T T TR Name T T T e L e
AN . '
HORSMAN, ANSEL £ye Stoae Let) Drive Strest Address (PO. Box Number is Not Acceptable)
2825 S W GTON AVE #451 3 ‘ =L g5
TITugwLE FL 32780 Orilande
/
City Zip Code
L / FL
8. The above named entity glbmits this s\atement for th e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent. _~ ‘
3 2/,
SIGNATURE - Vs :3 /2 03
Signature, typed or printad name of registered agent and tile il applicabla {NOTE: Regislared Agent signaturs reguirad when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ elete TILE D B [X change [ Additicn S_
N HORSMAN, ANSEL N HORSM AN, ANSEL 2
svheeT anoress | 2825 S WASHINGTON AVE #451 stecta00Ress | gy ¢ Stonceld Dorve g
orv-st-ze | TITUSVILLE FL 32780 CITY-$T-7P Orlanwds | F L 32826 'E
TITLE O Delete TITLE [ change [T Additien E:)
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
e — - S TTiE (Jchange [ Actition
NAME T RME T T T e — o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-§7-2IP
TITLE ] Deiete TmE [ Change [ Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delate TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§T-2IP CITY-ST-ZIP
12. | hereby cerlify that the information suppli this filing does nat qualify for the/exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemeatal report isltrue and accurale st 1At My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverds iruslee empover extoubAhis regeriAs required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenivith an adaress, i Rr likgempetgted.
SIGNATURE: (o QEDANSEL HORSMAN 3 J22/63 (¢o1) 0754
' ' SIGNATURE AND TYPED'GR PHINTED NAME OF SINTHG OFFICER OR DIRECTOR Data Daytime Phone #




