2002 UNIFORM BUSINESS REPORT (UBR FILED :
( ) Jan 25, 2002 8:00 am |
DOCUMENT #  P98000074418 - Secretary of State .
1. Enlity Name ecre a O a e >
AMERICAN DATALINK, INC. 01-25-2002 90010 038 ***150.00
Principal Place of Business Malling Address
PO.BOX 2121- P.0. BOX A2
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33303 ]
Suite, Apt* #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4. FEI Number Applied For
AL _DWW Not Applicable
i Count i i it
Zp ountry dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Y NE E [ P
GOLDEN' SPENCER Street Address (P.O BS-N mber is N H‘\e Q)Ie)
0. Box Nu ris Not Acc
ONE SQUTH OCEAN BLVD
#315 | 2100 N. OQON Bvd . #F0>
BOCA RATON FL 33432 - FL | Gigoss
B4 laudoudale 2228
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
. ; 10. Election Campaign Financin:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 paign 1 9 $5.00 may Bo
2 Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Pepartment of State i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Defete TILE [ Change [ Addition | &
NAME GOLDEN, SPENCER NAME 2
smeer apoess | 3100 N OCEAN BLVD # 703 STREET ADDRESS §
orv-sr-ap | FORT LAUDERDALE FL 33308 CITY - 5T-2IP e
- 44
TITLE O velete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Celete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TILE CJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE I Detete TILE [ Change (] Additian
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' £ITY-ST-ZIP
13. | hereby centiy that the information supplied fith this fipd does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true AP accurgte and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee 4 o efcfite 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 attachment with an addrgg, with & pthdy e empowered.
SIGNATURE: D A AL il / /0/6k
SIGNATURE AND TYfED oR H-H'IN'I'EU NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Phone #




