2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000063199

1..Entity Name

T.M-J. LINELINK, INC.

May 15, 2001
Secretary of

* Pringipal Place of Business

2699 STIRLING ROAD
STE A-201
FORT LAUDERDALE FL 33312

Mailing Address
2699 STIRLING ROAD

STE A-201
FORT LAUDERDALE FL 3331

2

2. Principal Place of Business 3. Malling Address

MM \I

Suite, Apt. #, etc. Suite, Apt. #, atc.

8:00 am
State

05-15-2001 90083 036 ***150.00

TN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650844606 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fese';esm’:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N
TN SCOTFE  ~rmrm = - o mameee = - R THOMAS POSPQ LTt
y Street Address (P.0Q. Box Number is Not Acgeplable)
2604 STRLIG ROAD L545 SIRL B, 375 720/
FORT LAUDERDALE FL 33312

FL

O LT L4 S A Al &

5%z, =

8. The above named entity submits thi

SIGNATURE

THOAAS POSYO A S 4~

registered oftice or registered agent, or both, in the State of Florida.

Signalture, typed of printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

o ?;E/ﬂ?/g

9. This corperation is eligible to satisfy its intangible” FILE NOW!
Tax filing requirement and elects to do so.

{See critetia on hack)

After MAY 1, 2001 Fee wilf be $550.00
Make Check Payable to Department of State

! FEE IS $150.00 10. Election Campalgn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
" TMLE PD B Delete TLE [ Change [ Addition 8_
NAME ITKIN, SCOTT E ' HAME =3
staeeT aooress | 2699 STIRLING RD A-201 STREET ADDRESS 3
GITY-ST-2P FORT LAUDERDALE FL 33312 CITY-ST-2IP . ,_?(d
TILE VST [ Delete TITLE PAWS & [J Change [ Acdition | O
wie  |DOSDOURIAN, THOMAS we 7o MAS pospOLIL Ll L ©
streeT anaess | 2699 STIRLING ROAD A-201 streer ooress |X 4 G 9 SI7 /U//V % A .ﬂ, A~
erv-s1-2¢ | FORT LAUDERDALE FL 33312 sz | FOAT L P AL, S 2 zZF)=
mME ' , O Delete TITLE [ change [ Additien
HAME NAME
* STREET ADDRESS - - STREET ADDRESS
CIFY - 51-2P CiTY-ST-2P
TITLE O petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P OITY-ST- 2P
TITLE O petete TILE [[1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2 ) CITY-5T-2IP

"13, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rE8S,

changed, or on an attiachment with an ali other like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

E AND DD OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTCR Date

Daytima Phone #

T oL PASAOA AL Do for SEf DL %/f



