2000 uanonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094277 Jan 27,2000 8:00 am
*- Bty Nerme Secretary of State

HYPERLINK, INC. 01-27-2000 90034 004 ***158.75
Principal Piace of Business Mailing Address
1510 RIVER DR 1510 RIVER DR
SUTTE ¢t : SUITE G0t
TAMPA FL 33603 TAMPA Fl. 33511-3849
T O OO
/ 6/0 ~ mwe{{ A{'MSe Zp /4d<? 12/;2«,0 ess forse lo.
_E‘_y_e ﬁ})éj#/etc, Sui Api #, etc DO NOT WRITE IN THIS SPACE
Cny & State ‘ ity & Slate 4. FEI Number Applied For
4'4“ Jdﬂ-l ‘:4 é (/0 Ay ;CA 59-3475861 Not Applicable
5_%35 /0 Cauyntry ’4 gzg 5// Czl;trys4l 5. Certificate of Status Desired [{ - ?ese Kgﬁiﬂ?n—al
B 76.7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMERILAWYER - S'-?'e yeo Za éﬂ 74 é
343 ALMERIA AVENUE VGO R eSS HoRS <
CORAL GABLES FL 33134 ¥ 10 /
m City gﬂ,{,u c/d,{) FL %O%ﬂ /7

8. Thea the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATORE Sreven Zubs 7'aé Viee. Pes. (-26-00
Sigr_\atura. typed nr'pﬁnad name of ragistered agent and title f applicable. {NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign £ .
- ) 5 paign Financing $5.00 vay Be
Tax hllng requiement and efects to do so. ﬂ( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE PVST ' O belete TITLE Ol change  (oAddition
N ZUBATUK, TAMARA L NAME z;,ég rwé Srevey G. _
sreeT ADoRess | 1510 RIVER DR C301 STHEET ADDRESS | 12£ 0P [_{ﬂg A Ess MoRsSe Lo, /07
CITY-ST-21P TAMPA FL 33614 CITY-ST-7IP REAL dJ.U, FiL 235 (/ .
TITLE D [ Delete TITLE P / S / ral / D W Crarge [ Addition
NAME ZUBATUK, TAMARA L NAME Y3 k, Tamara L .
sreeT apoess | 1510 RIVER DR C301 STREET ADDRESS 1409 HAZ ” €< jfaRSe Z QL. 27
core-st-2 | TAMPA FL 33614 oTY-§1-27 Braundaoi, EL 335(( .
TITLE ‘ e O pelete TITLE } oL . Ochange [T Addition
HAME NAME )
STREET ADBRESS { - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filin é; does not gualify for the exernption stated in Sectlon 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my nanr( appears-in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ?{3 643 6(@5

YaVio 66{427‘1,50 7—444;64 L. Zat{nra/ pkés’ /- 29-0o¢

SIGNATURE AND TYPED OH PRmTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 '9/99"



