FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04. 2002 8:00 am §
. ) .
3
PgﬂgNgijZA ENT# |12652 / Secretary of State
M.J. CONNELLY ASSOCIATES, INC. / 08-04-2002 90161 021 ***550.00 S
Principal Place of Business Mailing Address
M. J. CONNELLY C/0 M. J. CONNELLY
8540 NW 297TH DR. 8540 NW 29TH PL
CORAL SPRINGS FL 33085 CORAL SPRINGS fL 33065
CH— : AN AR T
2. PrincEBaLI;’[ace of Business 3. Mailingi\idress
/N 7N DT ozt
Suite, Apt. #, et 7 S/uite. Apt. #Z elc. / DO NOT WRITE IN THIS SPACE
oo Lo bt

City & State City & State e a ~ 4. FEI Number 146363 Applied For

C’OML S& 1)65‘ F-[ (’@‘M 9&%24%‘5 F’L 65-0 Not Applicable

Zi ; Country Zip _ Country . i $8-75 Additional

5 30 7/ /)5 5307/ 0’5 1 §. Certificate of Status Desired O Fee Required

—-——-—Grﬂame'antFAddreg of Current-Registered Agent = —~———~— ————7Name and Address ot New Registered-Agent
Name

CONNELLY, MICHAEL J.
= 8540 NW 29TH DR.
*CORAL SPRINGS FL 33065

¥ t “¢\\

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity sub

s 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 registere’

SIGNATURE

ent.

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registared Agent signatura required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!f! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TMiE D I Delete TIMLE O change [ Addiion | &
NAME CONNELLY, MICHAEL J. NAME =
STREET ADDRESS | 8540 NW 29TH DR. STREET ADDRESS &
CITY-ST-ZiP CORAL SPRINGS FL CITY-ST-2IP o
TITLE 1 Delete TITLE {7 Change [} Addition ?3:
NAME ) NAME . .

~STREETADDRESS | ~——rmvmommrsr . - STREET ADDRESS
CITY-ST-2iP Oy -ST-2P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-51-2P
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2 |
TITLE [ palete TITLE [J Change [ Addition i
NAME NAME ,
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-5T-2IP |
TILE [ zelete TILE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP |

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accyrate
of the corporation or the receiver or trustee empowered to exgl

changed, or cn an attachment with grBdad

SIGNATURE:

report
Hpowered.

d that my signature shali

e

as required b

have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

,Z% 30 200>
77 7

Daytime Phone #

|
?57—3%—%( g




