i,

'2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000030433 L

1. Entity Name

INTERLINK CONSTRUCTION, INC.

Principal Place ol Business Ma‘»ling Address

% SAMIR JAMAL SEBAAL % SAMIR JAMAL SEBAALI
1516 EAST HILLCREST STREET. SUITE 301 1516 EAST HILLCREST STREET. SUITE At
ORLANDO FL 328034716 ORLANDO FL 32803-4716

2. Princtpal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, etc.

3/9

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-09-2001 20004 038 ***150.00

. bodsd 4

QU

DO NOT WRITE IN THIS SPACE

4. FEI Number

] City & State City & State 59'3340957 Applied For
. . . Not Applicable
Zp Country Zi Country - 5. Centificate of Status Desired 0 geae g?q 3?:;"“"3'
. - ..0. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
. Name .
" ‘ W T T T T T - Samir J. Sebaali
ms%m%ﬂ Street Address {P.O. Box Number is Nc'n Acceptable)
#21 1516 East Hillcrest Str }
eet, Suite 301
ALTAMONTE SPRINGS FL 32714 . ' ! —
. ity a
. Orlando, FL |5386%-4716

8. The abave named entily submits this statement for the purpose of changing is registe: oftice or regi agent, or both, in the State of Flonida.

indicated on this report or supplemental report is true @

changed, or on an artach"‘w‘i‘;‘-‘ld‘“’" with Wad
SIGNATURE: yd o~ President

i 13. 1 hereby cemg that the information supplied with this filiny g does nol quahfy for the examption stated in Secllon 118. 07513)(1) Florida Statutes- | further certify that the information- -
accurate and that my signature shall have the same legal e
of the corporation or the recelver or trustes empowered {o execute Ihis raport as reqmred by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

—-— -
sienaTURe SAamir J. Sebaali / — 3-16-01
Signaturg. Iyped o pimad name of registecad agent 4G litk ¥ appicable. ./lNOTE: Repistared Agent sigranr réGuIned when (ensaling) DATE |
§. This corporation is élfgibla to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 - - - '1 | : fian G Firiars : - s
Tax liling requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Erzztﬁzndag:;?g un::,?ncmg fﬁgqo":__g?’
* (See criteria on back) Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. .
Tme P 0T oakte Tme = OChange * O addion | S
HAME SEBAALL, SAMIR J. NAME ]
streer doRess | 5392 LAKE MARGARET DRIVE, APT. 817 STREET ADDRESS 3
cmy-§T-2P ORLANDO FL 32812 ciry-s1-2p o
Tine T8 ' 7 petete e Ol change [ Adeiion %
NAME SEBAALL MARY L NAME
STREET AoDRESS | 5392 LAKE MARGARET DR APT #817 STREET ASDRESS -
ciy-st-2p ORLANDO FL 32812 : cav-ST-27ip
BT S i X7 L TE -t~ ot~ = [Jchange [ JAddiion
NAME NAME e
=~ STREER Aﬁ'ﬁ'ﬁt':SS STHEET ADLHESS ™

CITY-57-2P Ciy-ST-2P
Tme O etere ne Clchage [ Additicn
NAME : RAME R
STREET AGDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TInE [ gelete e [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
GITY-ST-2P EIY-ST- 2P
We . . . - - telets e - (] Change" '_'"E]Addilion :
STREETADDRESS | & = - ’ - STREET ADDRESS = e e e ) PP
CITY- SE- TR Lo CITY-ST- 7P : che |y

H

4

ect as if mada under oath; hal | am an officer or director

407-895-5282

SIINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




