2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020960

1. Entity Name

WORLD LYNK SERVICES, INC.

Principal Place of Business

6151 MIRAMAR PARKWAY
SUITE 112
MIRAMAR FL 32020

Mailing Address

€151 MIRAMAR PARKWAY
SUITE 112
MIBAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, alc,

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

06-19-2001 90008 024 ***150.00

C0871277

RSN A

DO NOT WRITE iIN THIS SPACE

IR

City & Stata City & State 4. FEl Number 35'0733723 Applied For
Not Applicable
zZip Country Zip Country " ved | $8.75 agditional
5 Cartificata of Status Desirad ] Foe Aloquired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
: *:-*_E) R e ol B
COBY, MIREI —
Street Address (P.O. Box Number is Not Acceptable)
17410 NW. 46 AVE _
MIAM! FL 33056
Gity FlL[ Zip Codo

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

L)
SIGNATURE

Gignature, typed or rifitad name of refisterad agért and Bis N epgiicable.

[MOTE: Rogistared Agent HONGINS required when reindiating)

DATE

L]
9. This corporation is efigible to satisfy its Intangible
Tax fiting requirement and elects 1o do s0.

FILE NOW!I!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Ses crileria on back) 7 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O Deteta TME OChange [ Axdition | &
HAME COBY, MIREILLE KAME =S
sveeT ioress | 6151 MIRAMAR PARKWAY, SUITE 112  STREET ADDRESS 3
CITY-ST-2p : CITY-ST- 2P
MRAMAR Fl 33023 _ |3
TME 2 petets TILE [ Change [ Aaditton E
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2P CriY-ST-2P
TINE i [T Delete TME [JChange [ Addilicn
NAME s MME T T .
STREET ADDRESS STREET ADDAESS
~CITY-8T-21F e - Crfy-51-2P . e i
e 3 Detete HILE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21p CITY-ST-2IP
TITLE . O oetete e [OChange [ Adoition
NAME . NAME
STREET ADDAE: - STREET ADDRESS
oY ST- F CITY-51-2P
Tme C peigte e [JGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2p CITY-81-2P

13. 1 hereby certify that the information supplied with this filiné; does nat qualify for the axemption stated in Section 1 19.0;’13)0), Florida Statutes. | further certity that the information

: accurate and that my signature shall have the sama legal
of the corporalion of the recaiver or trustee empowered to execuie this repor s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aitachment with an address, with all other I

indicated on {his report or supplemental repon is trueg an

‘empowered.

ect a5 (I macte under oath; that | am an pfficer or dirpclor

SIGNATURE:

NAME OF SKINING OFFICER OA DIRECTOR

i




