FILED 3
n
2003 FOR PROFIT CORPORATION 3
Y
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am
DOCUMENT # P96000041288 ecretary of State .,
1. Entity Name 04-14-2003 90912 034 ***150.00
CONNECT SYSTEMS U.S.A,, INC.
Principal Place of Business Mailing Address
1168 LUCAYA CIRCLE 1970 OSCEQLA PKWY
ORLANDO FL 32824 344 .
us KISSIMMEE . 34743 .
us
2. Principal Place of Business 3. Mailing Address
1O00F GASPARULA ISLE DRIVE | y4007 GASPARAILA I5E DRIVE
Suite, Apt. #, etc. Sulte, Apt. #, etc. IR CHECK HERE IF MAKING CHANGES
CiygSiate . . . o ). Citv&State. . oo . . | 4 _FELNumber ... 1. JApplied For
CRLANDBS — FL ORLANDET FL 59:3379523 Mot Anphoabie
Zip Country Zip Country = . $8_75 Additional
32824 USA 32824 JsA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L{AWGNE, JAMES R. Street Address (P.O. Box Mumber is Not Acceptable)
5401 S KIRKMAN RD, SUITE 500
ORLANDO FL 32819
' . City FL | Zp Code
8. The above named entity'submits this 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 chligations of [ggisléred agent.
SIGNATURE
Sigratura, typed or printed namae of registered agent anc title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW1!! 'FEE IS $150.00 i A .
Atter May 1,2003 Fee will be $550.00 oo oo [ S ot 8o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND GIRECT_ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 7 Delste TITE g < Change [ Addition | &
- DOVER, MICHAEL e OVER, pricHmed K. . S
sTReeT D0RESS | 1168 LUCAYA CIRCLE i STREET ADORESS | 7@ DOF GASPAR LA (SLE DPRIVE 3
crv-s7-2¢ | ORLANDO FL 32824 CITY-ST-2P S RANDe , FA 3252+ &
ol
TITLE D O Delete TITLE D X Change (7 Addition 5
NAME DOVER, VERA NANE Dover, VerA
streer Anoress | 1188 LUCAYA CIRCLE STREETADORESS | /of 0OF GAASPAR s 154E DRINE
- [=—cm-stze_ L QRLANDO:Fl=32824 = m— = L2CITY:STa 2P | :.-dﬂ.wpc:;_}-_;EL—__-_g,z_sc_ﬂ [ N _— . —-
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 oelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelate TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
12. | hereby certify théf.“the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
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 recelver or trustee empowere xecute this report 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 addréss; e empowered.
~ A e o ) ) - o
SIGNATURE: SIZ = BEQLSE 2 # Dover  ow/03  (4o7) 857- 5%
)G’NATUHE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




