2001 UNIFORM BUSINESS REPORT (UBR) FILED

E K61001 Jan 30, 2001 8:00 am
Do ¥ Secretary of State

CONTRACT CONNECTION, INC. 01-30-2001 90028 001 ***158.75
Principal Place of Business Mailing Address
2851 POLK ST PO BOX 8254
HOLLYWOOD FL 33020 PEMBROKE PINES FL 33034
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55'0103496 Applied For
Not Applicable
- Zp - ~Country a - - 1 Couny - =-| 5. Certificate of Status Desired---k : -gg-%gdﬁf:é“"@'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

KROHN, 1, MICHAEL, (il
2851 POLK ST

Strest Address (P.O. Box-Number is Not Acceptable)

HOLLYWOQQD FL 33020

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicabla, (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fiting requirementg and eleots tgydo 50. ¢ After MAY 1. 2001 Fee wi!l$ be $550.00 10. $'ectl0n Campaign Financing $5.00 may Pe
o ! rust Fund Contribution, O Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND CIRECTORS IN 11
TITLE c [ Delete Tme [ Change ] Addition
NAME KROHN, | MICHAEL Al NAME :
STREET ADDRESS | 9480 NW 40TH ST STREET ADDRESS
orv-st-2k | CORAL SPRINGS FL 33085 ciry-st-ze
TITLE T O veiete TILE C)Change [ Addition
HAME KROHN, GLENEDA G. NAME
STREET ADDRESS | 9480 NW 40TH ST STREET ADDRESS
omy-st-2P -1 CORAL"SPRINGS-FL 33085 - ~—--- - ~ ol LTYST-ZR— [ - - - — .
mLE P 1 Delete TMLE M change [ Addition
NAME KROHN, TODD B. NAME
street aporess | 285 QCEAN FOREST DR N STREET ADDRESS
CITY-5T-21P ATLANTIC BCH FL 32211 CITY-ST-2P
TNLE [ O Deete TLE [Jchange [ Addtion
NAME KROHN, MARLEE B. NAME
sTReer aporess | 285 OCEAN FOREST DR N STREET ADDRESS
CIvY-ST-21P ATLANTIC BCH FL 32211 CITY-S1-2P
TITLE ; [ pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gqualify far the exemption stated in Section 119.07(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 bave the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmentwith an address, with all oth powered.
ulol A4SY-Ass-2%od
| \)

Date Daytime Fhone #

SIGNATURE:

F SIGRINd OFFICER OR DIFECTOR

~ 1 § 4

0617179

CR2E034 (10/00)



