2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P99000013673

|

May 06, 2002 8:00 am',

1" Eniy Nermo Secretary of State 1
|

1

METRO LINK TECHNOLOGIES, INC. - 05-06-2002 90057 034 ***150.00
frinckal Place of Business Mailing Address

SB07 N. ANDREWS WAY 5007 N. ANDREWS WAY

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309

AT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0893816 Not Applicalzle
Zi Count Zi t it
P untry P Counry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required  _
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

Dewwrs, keviv B.

TITTLE’ JAMES Y ) Street Addres;LP.O. Bof Mumber is Not Acceptable)
4420 BEACON CIRCLE, #100 2548 F. Svwrrse #5/04.

g7

WEST PALM BEACH FL 33407

'- E] Lnudecda (e FL 5550y

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 M s ’W Lonevis, bovers B o~

2502
Signature, typed or printed ndne of rsgisrer'ed agent and title i appucablek {NOTE: Registered Agent signature racifred when reinstating) DATE
9. This corporation is eligisle to satisty ils Intangible FILE NOW!!! FEE IS $150.00 oci N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Errit;‘?(;z[iaén;:?guiﬁ:ncmg fg'gﬁnr‘;‘xfe
(See criteria on back) O Make Check Payable to Department of State ’
11. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIILE I change [ Addition | S
NAME VON ESSEN, GEORGE M NAME &
sweet aporess | 5807 N. ANDREWS WAY STREET ADDRESS §
crv-st-ze | FORT LAUDERDALE FL 33308 omy-sT-2IP Y
TITLE D O pelete TILE [ change [ Addition (E_E)
NAME PAXINOS, GARRY M NAME
stReeT a00ress | 5807 N. ANDREWS WAY STREET ADDRESS
CITY-ST1-2IP FORY LAUDERDALE FL 33309 CITY-ST-ZIP
TILE b S S = = [Dpeete ~ - MME T e T T O Crangs =~ [J Addition |
NAME MCFALL, MICHAEL M NAME
sTReeT apDRESS | 5807 N. ANDREWS WAY STREET ADDRESS
orv-st-z2p | FORT LAUDERDALE FL 33309 CITY-ST-21P
IE O pelete THLE O] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mLE O Delete TITLE Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 5 [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(1), 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; th
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v.23.02

at | am an officer or directer
ars in Block 11 or Block 12 if

g5 6602 2529

Date

.

Daytime Phona #




