2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CONNECTWISE.COM, INC.

P98000045732

Principal Place of Business

26803 W. BUSCH BLVD

Mailing Address
2803 W. BUSCH BLVD

SUITE 204 SUME 204
TAMPA FL 33618 TAMPA FL 33618
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90109 007 ***150.00

OO0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3572633 Mot Applicable
Zi t Zi C i
P Country P ouniry 5. Certificate of Status Desired O 58'75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELUN" ARNOLD Street Address (F.O. Box Number is Not Acceptable)
2803 W. BUSCH BLVD. SUITE 204
TAMPA FL 33847
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE a [ Change ‘IiAdditinn
NAME BELLINI, ARNOLD F HAME

STREET ADDRESS | 2803 W BUSCH BLVD STE 204 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33618 CITY-ST-2P

TITLE [ elete TinE s, T O3 Change  “Edeiton
NAME NAME Beitini, Tavid Y. J

STREET ADDRESS STREET A0DRESS | 98103 W) MWL 3 o B\\rd . St 20

o si.o A = = Vi S C IO A

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Detete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IF CITY-ST-2IP

e O Delete I TIMLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P GITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13, | hereby sertify that the information supplied with
indicaten . this repart or supplemental report isf
of the ¢o.

is filingAloeq not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gfangl accfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changec - an attachment with an addr

ation or the receiver or trustee empy

513 935-2/00

SIGNATL E:

ﬁsnﬂry OFFICER R DIRECTOR

Dats Daytirma Phone #

]2

TrocEr0

AY

CR2E(034 {9/01)

§



