2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) - Mar 24,2003 8:00 am

DOCUMENT # L0O9651 Secretary of State
1. Enity Name 03-24-2003 90642 012 ***150.00
CONNECTIONS USA, INC.
Principal Place of Business Mailing Address
PO BOX (30459 PO BOX 030459
P.0. BOX 030459 P.0. BOX 030459
FORT LAUNDERDALE FL 33303459 FORT LAUDERDALE FL 33303-459
: t AT AR IR
2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 55 0 Applied For

. 137247 Not Applicable
ap Country Zip ' Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e stz e - e et Name _ ) e e B
MILCHMAN, HOWARD Street Address (P.O. Box Number is Nc;t Acceplable)
Q. u i

9600 WEST SAMPLE RD. STE. 205

CORAL SPRINGS FL 33065
. 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 Flarida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regi d Agent s required when rei g) DATE
FILE NOow!!! FEE I'S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIniE PST [ Delete TITLE [ charge [ Addition g
NAME LEVINSON, ARTHUR P. NAME S
streer aooress | PO BOX 030459 N/A STREET ADDRESS g
orv-st-ze | FT. LAUDERDALE FL CITY-ST-2IP g
THLE 1] ] Detete TITLE [ Change  [] Addition %
NAME MILCHMAN, HOWARD J NAME
sTReET ADDRESS | 9600 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE O pelete TITLE Dicectos (J Change L] Addition
NAME - s - NAME -Evgene Clake) Valentine - .
STREET ADDAESS sreeTaocress | PO Box 030459 v /e
CITY-ST-2IP OITY-§T-21P Fr havderdale, FL 33303-0459
TILE O Gelete TITLE Direcked DO Change X Addition
HAME NAME Aok Siec
STREET ADDRESS STREET ADDRESS | {5 west We”«ﬂﬁ’aow Auve #3¢
CITY-ST-21P CITY-ST-2P Cwy Cagn T L (60657-5849
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
clrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporatiom or the receiv ecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmen¥i iy er |ukM

: e .

SIGNATURE: A7 RECUERE [Recidew ¢ 3-40-3  9S4-525 4/ yes

\-mé‘NATURE ANDWIfW)a pRiNzED NAWN( OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify_lha't the information supplied with this filj




