e EL
FILED

2602 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

DOCUMENT #  P98000075682 ecretary of State
METRC FIBERLINK, INC. 04-22-2002 90248 003 ***150.00
Principal Place of Business Mailing Address
2855-5-CONGRESSAVE- 2855-5—CONGRESSAVE ;
SUTE D HHE B B0071648
DBLRAY-BEACH-FL—33445 DELRAY BEACH FL 33445 .
S —— IR
3304 L owson | 3314 Lowsond Brw
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DeLR ﬁ'\f BE_/?*CH.F"— DELRAY BE’??‘CH,FZ—- 65-0861264 Not Applicabie
-21‘93 3 L/.. ‘_’_5" PCounlry Bene it §p IS - ;;Eiy‘) B E A 5. Certificate of Status Desired - l§e8e-;gi£?edéiinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N?jefew . L’-ﬁ.\/l.'f’_‘-

LEVITT, DREW M Sjieet Addrgss (B0} Box Nglj‘}__:eLia_Ngj;A‘t‘:g@table) .
#865-5.-CONGRESS-AVE. _ 5 e, (FrideEral &6—& uﬂﬁz

SUEE wite 252 .
B s

DELRAY-BEAGH-FL-3344. i
5 EBOQA /6472'%
) o

8. The above na entity submits this slatew@nt for the purpege of changing its registered office or registered agent, or both, in the State of Florida. /

SIGNATUHE\

- Signature, typed or printed name of”egislerad agent ang tifle it applicable. (NOTE: Registerad Agent signature requirad when rainstaling) DATES 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . I .
" ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back] a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE CcoB 7 Delete TITLE S ’ el [Z.Change [ Addition
NaME VAN ARNEM, HAROLD N Rt -
STREET ANDRESS | 2855-8-CONGRESSAVE-STE'B STREET ADDRESS | T e T T ]
CITY-§T-2IP DELRAY-BEAGH-FL33445 CiTY-ST-21P Ve @ AW B LW Tyt
e DP R etete THie ' I : T I Change [ Addition
NAVE DAVIS, JEFFREY A v
stheet so0ress | 98565 § CONGRESS AVE STE B STREET ADDRESS
crv-st-2f | DELRAY BEACH FL.33445 - CITy-ST-2P . L.
urie CFO X veete L [OJ change (3 Additon
NaE TRANSLEAU, ANDREW v
STRESTADDRESS | 2a55 § CONGRESS AVE STE B STREET AUDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE [] IX’Delete TITLE N gcre«[—;q.e. ﬂ’ Change [ Acdition
RAME LEVITT, DREW M NAME BETTY £ Witea” 4
sthee anokess | 9855 S CONGRESS AVE STE B sTReETA0DRESS | /-3 3 V. DesAan Lvd
crv-st-2¢ | DELRAY BEACH FL 33445 oesize  Defvmy Rewed  FL 33444
= — — .
TITLE O Delete TITLE - T . {=-Change [ Addition
NAME NAME P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 corporalion cr the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with &address, with all other like empowered.

SIGNATURE: S )R Rﬁdﬁéé%ﬁ-/

SIGNATURE AND TYPED UﬁHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



