2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # - L94471
1. Entity Name

EFFECTIVE CONNECTIONS, INC.

THE S

Principal Place of Business

421 NE 2 AVE
POMPANO BEACH FL -3507
Us

Mailing
NA N

£

/
Agd}ess/
AVE

PO ‘ ANO BEACH

[
A g

3507

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90072 025 ***150.00

PTRU G A

LWL AR

2. Principal Place of Business 3. Mailing Address

P-0. Boyx 51470

Suite, Apt. #, elc. 2::,’;):2/22/5& /%-//J 7 MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65_0231275 Applied For

Fezrers DA Not Applicable
Zi Count Zi C o = i
® ouniry 2 P 76/— /‘/7 O ountry ’ 5. Certiticate of Status Desired O ?g'gi :i‘:;dc;t"’"al
‘6 Namieand Atddress of Current Reglistered Agent —— 7. Namo-and Address of ‘New Registered ‘Agent : -—
Name

MC ELHONE, MURRAY H
4121 NE 2 AVE
POMPANO BEACH FL 33064-3507

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

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpese of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’

TmE D ‘ [ Detets TITLE [Jchange [ Addition 8,

NAME MC ELHONE, MURRAY H NAME S

steer aporess | 4121 NE 2ND AVE. STREET ADDRESS 3

arv-st-zp | POMPANO BEACH FL CITY-ST-2P 8
o

THLE [ pelete TILE {J Change [ Addition 5

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

TILE 01 Dekete TMLE [JChange ~ T'Addition |

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TMLE {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addltion

MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

d accurate and that my si

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
other likg empowered,

VN

/2 203 959 785 307

SIGNATURE: m%W%Mng%M@@@/m,A% Og@,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oh l?ﬁECTDH

Date * Daytine Phane #




