13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATUR

F@s-fé{d’ Y/to/pz. (ASD202-715 1Y
. 7

Data Daytime Fhane #

=
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P98000009256 . Apr 24, ZOOZfSS:OOt am ;
1. Enty Name ecretary of State
SPY LINK INTERNATIONAL, INC. 04-24-2002 90395 008 ***150.00
Principai Place of Business Mailing Address
4356 N. FEDERAL HIGHWAY 4356 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”"”In III ml’ ||m |||“ II‘” ""“II” II“I II“' “III II”I |'|. 'Il’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0807425 Net Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desirad d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — = — e _N_m-m—_ . T Y. [
e 7ARK LT AAE L
ROSENMAN’ LARRY C C.P.A. Street Address (P.O. Box Number is Not Acceptable)
9927 ROBIN'S NEST RD. _'-t.iié_nA_E/_bA&ﬂz__am,x.—,w
BOCA RATON FL 33486
City ip Code
F7TTLAVOER b RLL: FL |95%o»
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.
SIGNATUR Y/r0/0 2.
ignér;;ra, typpufor printed name af registerad agent and title if applicacle. {NOTE: Registerad Agant signature required when reinstating) / DAV
8. This corporation is eligible to satisfy its Intangible FILE NOW!I1 FEE 154$150.0 . - )
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will b 10. E:ﬁz:izr%aggrilr?guzs:ncmg fz;%qohg?ésse
{See criterla on back) O Make Check Payable to-C€partment of State } '
1. OFFICERS AND DIRECTORS 1Z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE RES 1 DENT Chenge () Addition | 5
NAME HITCHELL, MARK NAME TIRARLK MITCNE Lo z
sTRecT AooRess | 480 E. MCNAB RD.,APT.15 sieeTanchess | S 4 N, FEADERAL HWY ., 3
orv-st-or | POMPANO BEACH FL 33060 CITY-§T-2P £r. LAVDER DALE, Ft. 33306% m
TME VP 3 Delete TITLE v e B¢ Change [ Addilion 5
NAME HITCHELL, ANN NAME ANN HeTeh &
sTREET ADDRESS | 480 E. MCNAB RD. APT. 15 STREET ADDRESS l/ 35‘6 N FEADERCRC, N YA
crv-st-zP | POMPANO BEACH FL 33080 CITY-§T-2IP EF LPOHLRPALE , Ft. 333065
IILE ' o Opeets_ Jome o : o Ochange [T addiion |
NAME NAME N
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME {7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP



