EY
L

2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

MICROLINK INTERNATIONAL, INC.

DOCUMENT # P96000023955

Principal Piace of Business

90008 N. FLORIDA AVE
TAMPA FL 336604

Mailing Address

P.0. BOX 82808
TAMPA FL 33682-2608

2. Principal Place of Business

00O N. FLORIDA RAVE

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90060 030 ***150.00

IR TR

DC NOT WRITE IN THIS SPACE

ABloy | B

i
Sune
City & State City & State 4. FE! Number Applied For
‘T’AN\Q A F’LO Q.LO‘\ 650652752 Not Applicable
Sountry Zlp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOLARINWA, PERRY G
11013 SPRINGRIBGE DR
TAMPA FL 33624

= ReL i A, PERDY G

TARA REUA O Bh ve

“TAMDPA

FL

£ VI

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE | = ALARIN 6 oo ezl %,
Signalura, typad or printed nams of registerad agent and ntle if applicable. {NQTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation Is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 . Co
Tax ﬂlingprequirememgand elects rcfay doso " After MAY 1, 2000 Fee will be $550.00 10. E:Eg'?:;agxfgugg':ncmg f(%?dqo","‘:iife
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE p‘:D [MChange [ Addition
e BOLARINWA, PERRY G e QoLatinwn, Peeey .
sTreeT a0okess | 11013 SPRINGRIDGE DR smeeranoiess | \A322 NOLLYELEN DRy e
crv-s-2¢ | TAMPA FL 33624 ore-ste A Y PWADR , FL., 334624
TITLE VD (] Delete TITLE \J @ Ad-Ghange [ Addition
HAME BOLARINWA, CARQLINE NAME RoLaARNWA CARLULINE
saeeT a00aess | 11013 SPRINGRIDGE DR steeetaoress [ 11322 A0 LL‘fG LeN DYE
CITY-ST-2P TAMPA FL 33624 -T2k YRR B FlL.. 31 &2 L+
TITLE o o [ pelete TINLE — . o +-a - LJ.Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelata TIMLE [ change [ Addition
NAME NAME
STREETADDRESS | . % we ' STREET ADDRESS
CITY-ST-2IP PRI L T CITY- ST-2IP
e AR LS I Delsts TITLE Cchange [ Additien
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

0 1oN . uf
SIGNATURE AND TYP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

booo (R3)932 -2.15

Daytme Phons #

PRIV T -

CR2E034 (9/99)



