ORI FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Mar 26, 2003 8:00 am

DOCUMENT #, _H96394 . _ Secretary of State
6éma&NNECTION I INC 03-26-2003 90148 041 ***150.00
Principal Place of Business Mailing Address
4530 NE INDIAN RIVER DR. 4530 NE INDIAN RIVER DR.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
- ) IURIRIRISIETA IR LR
2. Principal Place of Business . 3. Mailing Address i
_ A PL | 1685 S/ BoaTsunw
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
State - ﬂ: & State . ) 4, FE! Number 59_2626399 Applied For
% é Ze, -

f &W cﬁ’ﬂ{ﬂ” Z /7:? Coﬁ A’J/f ] l.\lol. f'\pphcable

éqqg& U‘;VA %pl-/ q 90 U;V/g 8. Certificate of Status Dasired | gg'ngqlﬁ?:c"“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne
:isoagK':lEG;?DTf: HIVEH DH’ Street Address (P.C. Box Number is Nc:r Acceptable}
JENSEN BEACH FL 33457
R kot et e e e e i T et il E - : —— FL Zip Gode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or E’i"“’d name of registered agent and Gitle i applicabla. {NOTE: Registarad Agent signature raquired when rainstating) DATE
. FILE NOW!! FEE IS $150.00
: - 9. Election C ign Fi i
Ater May 1, 2005 e wil be $550.0 Secton Comoun o ) $5,00 ey

- Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
RIE PSTD O Delete e g_ ) Change  [7] Addition

HOOK, GEORGE Mook Lreong K e

NAME . NAME o /Z P .

streeT acoress | 4530 NE INDIAN RIVER DR STREET ADCRESS /68 Z’ SnS flmtswnl

orv-st-ze | JENSEN BCH FL CITY-ST-2IP /OLLM dl w . S49%

TIMLE [} oelete TLE 77 [JcChange L[] Additicn
NAME HAME 3

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-7IP

TILE [J Detete TILE . [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2Ip =7 T UTTTTTT TR TR T e T e s b slSOTYSSTEP T S e - ST S e e

TILE [ Detete TMLE [Jchange  [Z] Addition
RAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TME [ Detete TIMLE [Jchange [ Addition
NAME NAME !

STREET ADDRESS STAEET ADDRESS :

GITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [ change [ Additicn
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11it
changed, or on an attachment with an address, with all other like empowered.

S IG N ATU R E : SIGNATUFEGA]N%:TD:ME QF SIGMING nF::Eﬂw‘—w qbi’ 91”

CR2E034 (10/02)



