2000 UNIFORM BUSINESiS REPORT (UBR) FILED

l
DOCUMENT # P99000055157 Mar 22, 2000 8:00 am
. Entity Name !
FAST LINK GROUP, INC. . Secretary of State
. 03-22-2000 90051 043 ***150.00
Principal Place of Business MailingI Address
6760 NORTHWEST 21 5T TERRACE 6760 N6MHWEST 28T TERRACE
FORT LAUDERDALE FL 33309 FORT LﬁUDERDALE FL 33308-142)
! aen
s e AR AU R A
|
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City &Slate 4. FEI Numbegy Applied For
\} é 3):0¢3 é 1 A/C? Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?i'ggql‘:?:;ﬁo"at
6. Name and Address of Current Hegislarec‘l Agent 7. Name and Addresas of New Registered Agent
e om SkyuDEg
R —R- e P _ I m AL Z
SPIEGEL 8 UTRERA, P.A: ; Strget Address (P.C. BoyAlumber is NoL Acc %\e)
343 ALMERIA AVENUE | ET G el At
CORAL GABLES FL 33134 i
| City ) ) Zio Code
ETAgupelysge & FL [5%%09

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

SIGNATURE
Signatura, typed or printad name of registgred agent and fitle appﬁ‘canla‘ (NOTE: Registered Agent signature raguired when reinstating) DATE
e et secs " | atior MaY 1, 2000 Feo wil bo$ag0o0 | "0 ElcionCampsion g $5.00 ay 5o
= * * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PSTD . VO Delete TILE [l change [ Addition | &
NAME SNYDER, TIM I HAME @
sTReeT aooress | 6760 NORTHWEST 21ST TERRACE STREET ADDRESS 3
CITY-§T-2IP FORT LAUDERDALE FL 33309 . CiTY-ST-2IP o
TITLE © O Delete TITLE Ochange [ Addition &
NAME ! NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P ' CITY-5T-2P
TME . i[O Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-51-21P
TILE l O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP | CITY-ST- 2P
TITLE b O Delete TITLE [J Change 7] Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TITLE " [ Delete THLE O Change ] Addition
NAME ! NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-7P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin jdoes nct 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 sighature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart 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 address, with aff ather like empowered.

SIGNATURE: A S 2.4 2000

G OFFICER OR DIRECTOR Data Daytime Phona #




