[} \\a

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name ecretary of State
CONNECTIONS USA, INC. 04-24-2002 90318 030 ***150.00
Principal Place of Business Mailing Address
PO BOX 030459 PO BOX (30459
P.O. BOX 030459 P.0O. BOX 030459
FORT LAUNDERDALE FL 333034458 FORT LAUDERDALE FL 33303-459
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DONOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
6W137247 Not Applicable
Zi Zi Count - it
P Counry P Uy 5, Certificate of Status Desired [ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
W,
MILCHMAN' HOWARD Street Address (P.O. Box Number is Not Acceptable)
96800 WEST SAMPLE RD. STE. 205
CORAL SPRINGS FL 33085
g City FL Zip Code
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,
(=3
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
. o e ) m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - Ny
g Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST O celete THTLE [ change [ Additicn
MAME LEVINSON, ARTHUR P. NAME
steer anoress | PO BOX 030459 N/A STREET ADDRESS
crv-st-zp | FT. LAUDERDALE FL CITY-ST-2IP
TILE D O Delete TITLE [ change  [] Addition
NAME MILCHMAN, HOWARD J NAME
STREET ADDRESS | G600 WEST SAMPLE ROAD STREET ADDRESS
erv-s1-2p [ CORAL SPRINGS FL 33065 CTY-ST-212
TILE CEO ) "ﬂ.oemg TmE i ) ' TJcChange [ Addlion
NAME JEROME, SHELLY-ANN NAME
streeT anoress | PO OX 030459 N/A STREET ADDRESS
or-st-z | FT LAUDERDALE FL 33303 CITY-SF-ZIP
TITLE [ petate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADBDRESS . STREET ADDRESS
GITY-ST-2IF /-]/ . CITY-ST-2IP
13. | hereby certify that the informati i i is not quahfy for the exemption stated in Section 119.07{3Xi), Florida Statites. | further certify that the information
indicated on this report or su i urafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglver or trustee empoyered Ute this report as . d by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

AL A Pfr2. G5y -525 Yfqlyos

NATURE AND TVPEf oR }ﬂrfn nyﬁs‘dF [ Tt Ncﬂ?mefﬁon DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



