2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000050088

1. Entity Name

Mar 06, 2002 8:00 am
Secretary of State

PEER LINK PROGRAMS, INC. 03-06-2002 90104 038 ***150.00
Principal Placs of Business o Mailing Address
11222 S.W. 133RD COURT 11222 S.W. 133RD COURT
UNIT #2 UNIT #2
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE

City. & State City & State 4. FE| Number Applied For

.. 65‘0844167 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent —

7. Name and Address of New Registered Agent

Name

KROCHMAL, DAVID
11222 SW 133RD COURT

Street Address (P.Q. Box Number is Not Acceplable}

UNIT 2

MIAMI FL. 33188 City FL Zip Code

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

SIGNATUHE

kbt R

IR ] ul o  Signature, typed of printad name of registersd agent and tltlallappﬂcah\e - {NOTE: Registered Agent signature required when rainsla;mg) .. « der . dw . DATE]
s - n

. Thls gorporation is eligible to salisty its Intangiole |, | FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Ta filing” requnrement and slects to do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
{See criteria‘on back) X Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delste TILE O change [ Addition

wame -+ - .| KROCHMAL, DAVID . NAME

sreer aookess | 11222 SW 138 CT, UNIT 2 STREET ADDRESS

crv-st-ze | MIAMI FL 33186 CITY-ST-21p

TITLE O Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e T o e e = == - —ObDelete - CTITLET - swmw e ot oo o s e <[] Change. [ Addition

NAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiF

TIE [ Delete TILE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P GITY-ST-ZIP

TILE O petete TITLE [Jchange [ Addition

NAME I NAME

+STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE v [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true an

of the Corporatson or the recelver or trustee empowered to

8 fatoids otk £
IS
B S e P T

accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
exg@ate thig sesaft ay required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all 01 ke epfowsrad.
0o

Alschmal o000 72L-229- 799

L,
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cate

Daytime Phone #

i?

CR2E034 (9/01)



