2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

CONNELLY ENTERPRISES INCORPORATED

F94000001686

Secretary of State

(01-08-2003 90080 006 ***158.75

Principal Place of Business
P.O. BOX 21103
FORT LAUDERDALE FL 33335-1103

Mailing Address
P.0. BOX 24103
FORT LAUDERDALE FL. 23335-1108

IHARRARR N R

2. Principal Place of Busingss

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

;XCHECK HERE IF MAKING CHANGES

Jan 08, 2003 8:00 am

City & State City & State 4. FEI Numbet Applied For
650422002 e
ol Applicable
Zip Country Zip Country 5. Certificate of Status Desired X Eg'gesqﬁfﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N , ~
__:CONNELLY_M'CHAEL iaalie_ LTS — ﬁjgﬁd_&lﬂ@ﬁm&//_ o — e
N Street wfgg} Boxgnber js Not Accgo}iﬁ) M) 0 e/
6917 NW 34TH AVE G D E v
(4
FORT LAUDERDALE FL 33308

v

FL

Phuderslale by the Sev 20 PLI0L

1

8, The above named entity s
7 the obligations of regist

iy )
his stauy?ﬁ{%%gimered office or registered agenﬂor both, in the State of Florida. | am famiifar with, and accept
L /

SIGNATURE
3 Signaluw%ped or printad name of registesbd agent and title it applicable.

OTE: Registerad Agent signatura required when reinstating) DATE

o

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 =
TITLE PVST (1 Delete TILE (1 Change [ Acdition | &
e CONNELLY, MICHAEL e 2
sTReeT anoress | 6917 NW 34 AVE STREET ADDRESS 3
omv-st-zr  |FT LAUDERDALE FL 33309 oTy-sT-2P <
TITLE [ Delete TITLE [ Change [ Addition g
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE [ pelete TILE [1change 7 Addition
NAME Tt NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ oslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ pelete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

OTY-57-2IP CITY-ST-ZP

THLE 3 Delete TITLE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thai the information supplied

indicated on this report or supplemental
empower,
ress, withd|)
/jw a U IF

changed, cr on an attachment with

SIGNATURE:

RE'Q\\.—-JW v

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ol that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nter 807, Florida Statutes; and that gy name agpears in Block 10 or Block 11 if
cw//?.; 9//45/%7; Vo 45454

D

of the corporation or the receiver or tr
7}oﬁm-une AND TYPED OR Pﬂm}sd

NAME OF SIGNING OFFICER DWOR

T Data Daytime Phone #

MY

/

—t



