|
2000 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

FREAKYLINKS, INC.

DOCUMENT # P99000098821

Principal Place of Business

1000 UNIVERSAL STUDIO PLAZA
BUWDING 22, SUITE 247
ORLANDO FL 228197810

Mailing A;ddress
1000 UNIVERSAL STUDIO PLAZA
BUILDING 22A. SUITE 247
ORLANDO FL 328197601

2. Principal Place of Businass

Dishey-NG di

Suite, ADt. #, etc.

3. Malling Addr

0.0 Box 532112

Suite, Apt. #, etc,

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-03-2000 90104 016 ***150.00

TR

DO NOT WRITE IN THIS SPACE

i

;

Tr \\E( \ -l?.
City & State City & State 4. FEI Number Applied For
L | ——
_\_M\]m .Y L O LN thd.oj FL- 5q 3 G 1“‘ 1 GC\ Not Applicable
Zip Courttry zZip ) Country - ‘ $8.75 additional
- 8. Cerliticate of Status Desired - h
3“\1% U SR 3?..853 ?,\\2 U.S“ a Fes Required
6. Name and Addraas of Curtent Registered Agent 7. Name and Address of New Registered Agent
’ \ Name
. ——WHITACRE, WALLIAM- L T i ™[ Bireat Address (P.0. Box Number is Not Accémabfe) T )
=== -1000-UNIVERSAL-STUDIO PLAZA ——  — — | . .. .
BUILDING 224, SUITE 247 i
ORLANDO FL 32819-7610 iy FL I T oo
B. The above named entity submits this statement for the purposé of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed nama of regisiered agent and utie 1 molcd!‘sll {NOTE: Regpsternd Agent signatuwe requirad when renstabing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sae criteria on back)

* ‘

FILE NOW!!! FEE IS $150.00
Ajler MAY 1, 2000 Fes will be $550.00
Makg Cheack Payable fo Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May B0
Added to Feas

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 2 Dekete TITE Jchange [ Additlon
NAME HALE, GREGG RAME
sTREeT aDoress | 1000 UNIVERSAL STUDIO PLAZA STREET ADORESS
arv-st-2» | ORLANDO FL 32819-7610 omy-S1-2P
TTE [ Delete TME Clcwnge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ITY-5T-2P CITY-S1-2P
TME O Delete TE O change [ Addition
NAME RAME
|_sTreeT ADORESS e |} STREETACDRESS - - —
_ CITY-S§1-2¢ [ CiTY-ST-IP
THLE - ) T Detete  § URE T = e [ Change — 3 Additicn
NAME NAWE
STHEET ADORESS STREET AODRESS
CITY-ST-7P CIy-ST-2I9 )
TME 1 Delsle TITLE C) Change [ Adaitian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-S1- 7P
TILE O peiste TITLE O crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F \ m orTy-5T-2P
13. | heraby certify that the infor Wi fitingdoes noljdualify for the exemption stated in Section: 119.&7;'3)(0. Florida Statutes. ) further certify that the infarmation
indicated on this report or sup 0 & anfl accuratg/and that my signature shall have the same legal eflact as if made under oath; that | am an officar or director
of tha carparation or the fecey powen ‘ is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 0r Block 12 if
changed, or on an atactme powered,
-
SIGNATURE: _— ZQUIRED Y7100 407 )5L0-341S
l 5 NAME GF GIGNING GFGER OR DIRECTOR b= Dayti 0 Phona #

CR2E034 (9/09)



