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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT{UB
DOCUMENT #  P02000110420
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LAN-LINK COMMUNICATIONS, -INC. ...

g
A R

172

H okl A A Pewtt oy ren E
w R Ly Y B H

Sapre ey v ot

_Pﬁ'ﬁaﬁa'r'ﬂafa'Ef‘:Bufi_iiﬁé_s_ét;",;_"':T_‘m_"“;‘: VT Maling Addrass © e T
3086:DOUBLOON DRIVE ~— - ~= ~+ -~ & w'oroons - "3006 DONBLOON DRIVE - —- "+ . T+ <o
MARGATE FL 33063 - MARGATE FL 33063

B

2. Principal Place of Business 3. Malling Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.
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6. -Namo and Addrass of Current AeglstaredAgent _ . _ | .. " _7_ _Name and Addreas of New Registored Agomt____.
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RAMSARHAN' DEREK Street Address (P.O. Box Number is Not Acceplabla)
3088 DOUBLOON DRIVE
MARGATE FL 33063
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8. Tha above named enfity submits this statement for the purpose of changing Its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep! -
the obligations of registered agent. i . . ‘
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FILE NOW!! FEE 1S $150.00 , o 9. Election iGN Financing $5.00 may Be
After May 1, 2003 Fee will b $550.00 Trust Funcd“ """‘ﬁb tion Added to F Y
Make Check Payable to Florita Department.of State B Contriaution oot
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STREET ADCRESS STREET ADDRESS
omy-s1. 2P CITY-S1-2IP
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Cy-51-21° CITY-ST-2p
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12. | heraby cerlify that the information suppliad with shis filing dees not qualify for the exemption siated in Section 1 19.07%3}6)‘ Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or dirsctor
of the corporation of the racelverD\rustee empoweared to exacuts this raport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 17 if
changed, or on an altachman An eddress, witb-Al other like empoweared.
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