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2001 UNIFORM BUSINESS

REPORT (UZR})

DOCUMENT # M19971

1. Entity Name

THE CORVETTE CONNECTION, INC.

Principal Place of Business

1533 S.W. 15T WAY
DEERFIELD BCH. FL 33441

v

Mailing Address

1533 S.W. 15T WAY
DEERFIELD BCH. FL 33441

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90011 003 ***150.00

HI||IIIH|H|I NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appfied For
59-2574912 Not Applicable
! i I .
Zp Country Zip Country B, Certificate of Status Desired [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent” " 7. Name and Address of New Registered-Agent - -
Name ‘
BEW REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
2300 CORPORATE BLVD., N.W. [
SUITE 137 _ |
BOCA RATON FL 33431 : :
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when rainstating) DATE
. S N . )
9. This corporation Is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B¢

Tax filing requirement and etects to do so.
{See criteria on back)

[

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e VT O3 Delete L Ol Change [ Addition | S
NAME MANSOLILL, GERARD K NAME 2
STREET ADDRESS | 1533 S.W. 1ST WAY STREET ADDRESS §
CTY-ST-2IP CITY-ST-2IP
DEERFIELD BEACH FL 33441 __ o

TILE PS O celete TITLE O change [ Acdiion | &
NAME MANSOLILL, DENNIS P NAME
STREET 4DDRESS | 1533 S.W. 1ST WAY STREET ADDRESS

JLnsST-2P | DEERFIELD BEACH FL 33441 Gny-si-2e
TILE T ) E e - T N - — [JChange [ Addition’
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelate TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP , CTY-ST-2IP
TITLE T T O Delete mE e e [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZP }wﬁ.—zfp

13. | hereby certify that the information supplied wj
indicated on this repo
of the carporation or te receiver or-trustee e pcw
changed, or on an attaghment with an add[ed

SIGNATURE:

supplemental repogl is true ged accurate and tha

& exemption stated in Section 119.07(3)(}), FI
vy signature shalf have the same legal effecl as
da-p execute th|s repbrt as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director

@ﬂ/} v25-5e8(

33/2 z/) a

Daytima Phane #

j Date




