FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT# V19867 ecretary of State
1. Entity Name 04-09-2003 90099 009 ***150.00
J. LINK, INC.
Principzl Place of Business Mailing Address
11787 95TH TERR. N. 11787 95TH TERR. N.
SEMINCLE FL 33772 SEMINOLE FL 33772
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apl. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31 1 1674 Not Applicable
ap Country Zp 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
- - . X T M T L IBUT TTI D Ll TR e e— ST Cse T NAERR R TTToe o o
UNKENBACK' JAMES A. Street Address (P.O. Box Number is Not Acceptable)
11787 95 TERRACE NORTH
SEMINOLE FL 33772 ’
’ Gty Zip Code
: FL

8. The:"alqove named entity submits triis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.™

: o *
SIGNATURE -

- w 5 ;’E_EE"B‘U’% typed ur printed name of registered agent and title if appticable. {NOTE: Registerad Agent signature required when reinslating) DATE,

2 s

¢ - FILE NOWW FEE IS $150.00 . - )

b - 9. Election C Fi

At My 1,2003 Foo wil be 85500 ok Cumoe ) [ R0

Make Check Payable to Florida Department of State N
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change T Acdition
NAME LINKENBACK, JAMES.A. NAME
street aooress | 11787 85 TERRACE NORTH STREET ADORESS
crv-st-ze | SEMINOLE FL CITY-ST-2P
TIME VS [ pelete LE [Jchange  (J Adaition
HAME LINKENBACK, JOELLEN § NAME
streeT aooress | 11787 95TH TERR N STREET ADDRESS
CITY-ST-2IP SEMIONOLE FL CITY-ST-ZP
TITLE [ Delete TITLE [ change  [] Addition
NAME : - et - - ce = e~ R NAME I I .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TILE [ pelete TITLE : CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZiP CTY-ST-2IP
TITLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AEDA . L auenBACK */j{g/m 929392 -4o) 5/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

HOG VIV

iy 4

I

CR2E034 (10/02)



