2000 _!JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082168

1. Entity Name

INTERLINK INDUSTRIES, INC.

Principat Place of Business

Mailing Address

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90236 034 ***150.00

-—-- TERA LANE 13906 TERA LANE
S camwaTER | 33762 CLEARWATER FL 33762
us
13565 Foun Lane 13906 Ternline
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 5PACE
City & Stale Clty & State 4. FEI Number Applied For
Parl 'e‘f w‘l'}( / FL ee fWii cr FL 65—07%719 Not Applicable
. Zip.3 f; 7;— -z‘-v ,tCOuntry.:-i.S_ﬁ, 21‘;33 3 7{ 2. Countryi) 5 ,4 5.-Centificale of Status Desied  — [ ?eae ;esql.ﬁ:!:éﬂonal g
6. Name and Address of Curren! Registered Agemt 7. Name and Address of New Registered Agent
Name
PARR, MICHAEL Street Address {P.C. Box Number is Not Acceptable)
13906 TERA LANE
CLEARWATER FL. 33762
City Zip Cede

FL

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

| SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragisterad Agent signature raquirad when reinstating)

DATE

;Th!s corporauon LS ellg\b 6 to sausfy its Intangible
© Yax f|||ng requuement arid &iécts to'do so. .

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Foes

CR2E034 (9/99)

(See criteria on back) l Make Check Payable to Department of State
", TR OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change (] Addition
NAME PARR, MICHAEL NAME
STREET ADDRESS | 13906 TERA LANE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-2P
TITLE {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-§T-ZF - === - - - - - - X owv-sT-TP — . P el L el
TITLE 1 Delete TITLE [} Change T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE [ Delete THTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-5T-21P
TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empowercd to execule,
changed, or on an attachment with an addresg_._wnh all other like

SIGNATURE:

316y

owered.

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ailaghoor 71757334

SIGNATURE ANDTYPED OR PRINTED NAMEfF SIGNING OFFICEFI OR DIRECTOR

Daywne Phore #




