REPORT (UBR)

2000 UNIFORM BUSINESS
DOCUMENT # LO9651

1. Entity Name
CONNECTIONS USA, INC.

|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90022 021 ***150.00

Principa! Place of Business

Mailing Address

PO BOX 030459 PO BOX 000459
P.C. BOX 030459 P.O. BOX 030453
FORT LAUNDERDALE FL 32303459 FORT LAUDERDALE FL 33303-0421
us us
Suite, Apt. #, elc. Suiée, Apt. #, atc. DO NOT WRITE 1M THIS SPACE
City & State Ciuj & State 4. FE! Number 650 Applied For
. 137247 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (M} $8'75 Additional
, Fae Required
6. Name and Address of Current Registered Agent - " 7."Name and Address of New Registered Agent
! Name
M'LCHMAN' HOWARD Street Address (P.O. Box Number is Not Acceptable)
9600 WEST SAMPLE RD. STE. 205
CORAL SPRINGS FL 33085
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of ragistered agent and title if applicable

(NOTE: Registered Agent sigrature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing reguirement and elects to do so. ’ Aft

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
er MAY 1, 2000 Fee will be $550.00 0. tection Lampaign Financing

Trust Fund Centribution.

$5.00 May Be

O Added to Fees

(See criteria on back) Iy Make Check Payable to Department of State
1
1. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST C O oelete TITLE [ Change [ Addition
NAME LEVINSON, ARTHUR P. NAME
streeT aporess | PO BOX 030459 N/A STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL CITY-ST-Z:P
TITLE D K Delete TITLE Ol change [ Addition
NAME DOUGHERTY, JOHN, W NAME
street aporess | PO BOX 030459 N/A STREET ADDRESS
orv-si-2¢ | FT LAUDERDALE FL CrY-ST-2IP
THLE .+ Osee TTLE Howar d"~ 3. Milchman ] Sharge (9@ Addilion
HAME NAME .
STREET ADDRESS swreeranomess | 2600 West ) Sample Road
OITY-51-21F CITY-§7-2IP Coral Springs, FL 33065
TITLE O petete TITLE D [ Changs Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS E O gleng wi;gtﬁsgb
CITY-ST-2IP ‘ CITY-ST-2IP . ox 020
F—auderdate,—H—33303=0459 —
TITLE i O delete TILE O change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P
TITLE O Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P / CITY-ST-21F

13. | hereby cenrtify that the information supplied witi
indicated on this report or sysplemental repor,
of the corporation or the r
changed, or on an attaghment with an adgfess,

SIGNATURE:

4

ing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12'f

A(‘J‘«hu( C fouinco u 3-9-0 754%-S25-0300 x28

V. LA/
SIGNATURE Arﬂ'fYPE@pﬁ Pdﬁ-‘r@dl}:—: OF SIGNIN
- :

G OFFIGER OR DIRECTOR Dale Daytime Phane #

[N LR



