2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044933

1. Entity Name~

INFOLINK INFORMATION SERVICES, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90034 033 ***150.00

Principal Place of Business

2400 E. LAS QLAS BLYD.

STE. 266

FT. LAUDERDALE FL 3331

Us

STE. 268
us

Mailing Address
2400 E. LAS OLAS BLVD.

FT. LAUDERDALE FL 33301-1529

2. Principal Place of Business

3. Mailing Address

(T

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LEARY, PRIEUR J HI

2400 E. LAS OLAS BLVD.
STE. 268

FT. LAUDERDALE FL 33301

City & State City & State 4. FEI Number 65 0 Applied For
7125725 Mot Applicable
Zi Countr Zi Cauntr . iti
® ¥ ° auatry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
— 6. -Name and Address of Current Registered Agent — — 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisiersd agent and title if applicable

(NOTE: Registered Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!Y FEE IS $150.00

i ) ! 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F bt O

(See criteria on back) IE/ Make Check Payabte to Department of State rust Fund Gonirbution. Added 1o Fees
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D ] Delete TITLE D ) [@Change  [J Addition
e LEARY, PRIEUR J II e Leary, Procen I T L e
sTreeT a0oRess | 344 ALTON RD./ BOX 6 STREET ADDRESS | ZH OO L AT LAS OLAS BivD., Soile
arv-s-zp | MIAMI BEACH FL 33139 ovsrze | Fflaveleolale  FC 33300
TLE VPD [T Delete TITEE VA - [Ohange [ Addition
NAME LEARY, PRIEUR J JR A Leany, Prieor Te TR, ,
sReeT anpRess | 344 ALTON RD./ BOX 6 steeeraohess |LYOOCAST (A4S Olds BV, S-iTe 2 8
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2P | S M-Epdpp le FL 3 2304
e «K-‘:-—«* o - - Ol peiete -~ - - M nLe ] fEs e~ .. 2= =. [DcChange [aMuition
NAME NAME Thompsou M. L kes ;
STREET ADDRESS STREETADDRESS | L4 OO ’?; 5T CAS Ya;:,,(s Big , Suile 26%9
CITY-S7-1P CITY-S1- 2P Fhiavalde-duie  Fe 2330 |
TITLE [3J Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADRESS STAEET ADORESS
CITY-ST- 2P CITY-S1-2IP
TITLE ] peleie TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
me 1 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP

13. | hereby certify that the information sugpli
indicated on this report or supplementalrepdrt is true an

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
i equired by Chapter 607, Florida Statutes; and that fny ngme appears in Block 11 or Block 12 if

)|} dcog 557 55

Daty / Daylime Phone &

e

CR2E034 (9/99)



