1/18/00-90031-048-5150.00-5150.00

DOCUMENT # P99000048912  ~ .. FILED

CAREERLINK.COM, INC. ecretary of State

01-18-2000 90031 048 ***150.00

Principal Place of Business Mailing Address

PO~BON-45343 " PO-BoN83— | TD0 Mepriulfen &odru B
o mleu Beore B-D e

17100 MoV Ceanwaio FL337sp 0 oo -~
| Cleamuaren Fro 33759
2. Principal Place of Business . 3. Malling Address
=4me- sHme-
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SY- 3592879 Not Applicable
Zip Country Zip Country " . $8-75 Additional
§. Cerlificate of Status Desired a Fes Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent

. c— st mm— 3 - J‘la_me mjz_m et B i - - . s

CORPORATE CREATIONS ENTERPRISES INC. Streat Address (P.0. Box Number is

Nahhcceptable)
941 FOURTH STREET #200 (700 e I)illen Boorr Bosr)
MIAMI BEACH FL 33139 ,

Y Cremra AT FL tg.:%%ﬁ

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE _ M l’/"ﬁ‘&{ r Ded T ASL ] ﬁ/ﬁ“ A * X

AL TR =)
Poeahy W

ignat mfnmammeol!ogﬂmuagmwﬁﬂen apphcabla, INOTE: Aogisiored Agant satura raquired whan remstatng) (1 1, 2 K .}Il".!,_.‘l“ "5{:,3"{3’ nf‘“,‘,“.,.\w g o
0. Tris corporation is skdife to satisty s Intangible FILE NOWII! FEE IS $150.00 0. Erect .
- ! . Election Campalgn Financin

¢ roy e fillng requirernant and efects 10 do so. . -, After MAY.1, 2000 Fee will be $550.00 Trust Fund Copnlrigbullcn. ° O ffd'gqo"éi‘éf"
1, HEee.ariteria b back) [ .Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D . O pelee ME DOchange [ Addition
A KAUTEN, NEIL Viee Presipaa T A

STREEFADDRESS | PO BOX 15342 STAEET ADDRESS

ov-$T-3¢ | CLEARWATER FL 33768 " G- ST

e nren | Fawe Pes 10640 Delee e O] Ghange 1 Addiion
NAME 2 i Mulbf‘é"ﬁﬂ 174:% S.m.‘e,b“l HAME

swweer apoaess | 1 70D ML STREET ADDRESS

Y -57-27 CleAanosaert. F(—- 5375‘3 LTY-ST- 7P

TME ) (] celete THLE [Ochange ] Addition
NAME - S P s e . ot o ee —m - e - .

STREET ADDRESS SIREEF ADDRESS

CRY-ST-7iP CITY-ST- 2P

TLE 7 belate TINE [T change [ Addition
HAME NAME

STREET ADORESS . STREET ADDRESS

AT 5T-1P ory-ST- 28

TITLE (3 Detete HTLE {] Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SX- 7P CITY-5T-21P

TITLE . {7 Detete TIRLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CITY-ST-Zie

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. 1 further certify that the information
indicared an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer oF director

of the corporation o the receiver or lrustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allother like empowered.

sionsrune: _ SIAHISEL U Prosoet” P/ ()R

1. Enty Namo .4 Apr 24,2000 8:00 am

n3 N34 H/a%




