FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Jan 23,2003 8:00 am

DOCUMENT #  P02000055154 | £BR Secretary of State

—.-Entity Name—- - 01-23-2003 90082 022 ***150.00

ICONLINK CORPORATION |
L
Principal Place of Business Mziling Address
9154 JUSTINE DR 9154 JUSTINE DR
WEEK| WACHEE FL 34613 WEEK| WACHEE FL 34613
2. Principal Place of Business 3. Mailing Address ”mlm “l Il“l “I" "m IIM m“ "m I“II IW""I I”Nlm Im

Suite, Apt. #, etc. Suite, Apt. #, etc. - ] CHECK YERE IF MAKING CHANGES

C c 3 ﬁ[\‘_\ Applied F
ity & State ity & State 44 FEi Number . ; pplied For
020593187

Not Applicable

i i t .
e Country Zp Country 5. Certificate of Status Dasired | ?{g';gq‘ﬁ?;é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LINK, HOWARD ’ Strest Address (P.0. Box Nurriber is N .t Acceplable)
ree ress (PO, BoX Number 15 No

9154 JUSTINE DR °
WEEKI"WACHEE FL 34613

i - City FL Zip Code

8. The above'named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signa!_ure‘ typed or printed hame of registered agent and title it epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
P
FILE NOW!! FRE IS $15_0'°0 \ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be'$550.00 ) Trust Fund Contribution. O  Added to Fees
ake Check Payable to Florida Department of Stz_!tej
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ~ [ Addition
NAME LINK, HOWARD NAME
street aooress | 9154 JUSTINE DR STREET ADDRESS
orv-st-ze | WEEKI WACHEE FL 34613 CITY-ST-2P
TITLE ' Ooeete W e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TILE [ Celete TTLE ) {7 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TITLE [ pelsts TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TMLE ] [ Change [ Addition
HAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ belete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(}, 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 receiver or trustee empowered to 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 addresg, with all other like empowered. . ( 3; 2 )

s 7 T N R t S s ‘ _
/ﬁ&ﬂrﬂ]‘ﬁ'ﬁ?ﬁ?@ﬂ_ L érlaz%&( ' QnM-ad/ra//f?, 2002 597 —/372
\/\/ SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR // i <7 Dard Daytime Phone #

VLJQLEY

y v

CR2E034 (10/02)



