FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P97000089255 Secretary of State
1. Entity Name 02-17-2003 90198 027 ***150.00
BASLINK, INC.
Principal Place of Business Mailing Address
5615 3RD AVENUE 5615 3RD AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address H"”m ”l m” |"“ |||” I"l“lmllm ’l”l ||||| |‘|I| |1||‘ |m JI“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number v Applied For
22 3547493 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fB.?S Additional
ee Required

S¥LOLW ||

ny

6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

Name
meﬁsﬁ‘?‘;lE-::ACE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

"SIGNATURE i
N Signature, typed or pmﬂed name of registered agen and title if applicabls. {NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW!!T:-'FEE IS $150.00 ) N :
; oo N 8. Election C Financ
Aﬂer-May 1, 200‘?. [Fee will be $550.00 TrS:tlgSndagop;::?;utign " O fgj.eocﬂohg?éf °

' Make Check Payable to Flotida Department of State )

07 . . . ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIREGTGRS IN 11

me - 5 [P T [ Delete TTLE [ Change [ Acdition
Jhave . [BARNES, DALE NAME

sTacet andress 9615 3RD AVENUE STREET ADDRESS

crv-st-z# | KEY WEST FL 33040 OITY-ST-7P

L ST W O oeleta TITLE [ change [ Addition

NAME BARNES, FEA - NAME

streeT aooress | 5615 3RD AVENUE: STREET ADDRESS

CITY-ST-21P KEY WEST FL 33040 CiTY-ST-2IP

FITLE ST } - [ Deiete ME - - .- - [ Change [ Addition

HAME BARNES, FE NAME

STREET AoRESS | 5615 3RD AVENUE STREET ADDRESS

CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TALE [ Delete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TIFLE . [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an gddress ayith all ather like empowered.

SIGNATURE: Y U ENIRED 5’\,/25/03
D v

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone #

CR2EQ34 (10/02)



