2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103626

“1-Entity-Nam

e
IMAGE LINK SUPPLY, INC——— ..

Principal Place of Business

1996 NE 148TH TERR.
N. MIAMI FL 3318t

Mailing Address

1996 NE 148TH TERR.
N. MIAMI FL 33181
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Signature, typsd or printed name of mglstered agent and title i applicable.
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Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. wili be 5750.60

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees
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