2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000019546 May 16, 2000 8:00 am
COMMUNICATION LINK, INC. Secretary of State
05-16-2000 90104 037 ***150.00
Principal Place of Business Mailing Address
616 E. ATLANTIC AVE. 616 E. ATLANTIC AVE.
DELRAY BEACH FL 23483 DELRAY BEACH FL 33483-5326
F AR R AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
S~ OB795S0O Nl Applicable
Zie Couatry 2l Couniry 5, Certificate of Status Desired (] $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — R Name e
KRAU" MARK L Street Address (P.C. Box Nurnber is Not Acceptébre)'i ]
616 E. ATLANTIC AVE.
DELRAY BEACH FL 33483 ’
City FL Zip Code

8. The above nemed 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 registerad agert and le f applicabie (NOTE: Registered Agent signature required when reinstating) DATE
) N L ) "
9. Ihls{iorporat\qn is ehgxbfl;a thJ Sa"ffyd'ts Intangible ~ FILE NOW!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
ax ung rc:aquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRESIOCWT 3 TRINSURER, O Defete TITLE [ change [ Addition
NAME SNl A Gouet « NAME
STREET ADOFESS | 74 =39, Qngg_br.&kq_ i STREET ADDRESS
CITY-ST-2IP Lode Vot BL 3 3“51 CITY-5T-21p
TmE Gl R GoLoSMTH e ] Delete TILE O change [ Addition
NAME 7473 Rocklordir- Curele e
STREET ADDRESS ~7 STREET ADDRESS
oo L 33
CITY-ST-2p LaVa A CITY-ST-2P
TTE M- L. enu.. Sewcy. - O Deite TTLE . . O change [ Addition
:‘.’A:EEET ADDRESS ik €. ALATTC M < ‘3\ :::'ii; ADDRESS
' po FL O IWART
CITY-$T-2IP 0‘;\—9-“‘1 s CITY-§T-21P
e [ Detete TTLE [JChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE ] Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TmEe [ change [ Addition
NAME NAME -
STREET ACDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2F

13, | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered tc execute 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 atlgghment with an address, with all other like empowered.

SIGNATURE

SIGNATURE: : j_&.c%) . ‘1\128;1 o0 Q%Q?_‘[C ~ 7424

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dayume Phorie #
“

MR2ENTA (Q/00Y



