2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O006648

1. Entity Name

PHARAOH CONNECTION, INC.

Principal Place of Business

6547 HARLOW BOULEVARD
JACKSONVILLE FL 32210

Mailing Address

6547 HARLOW BOULEVARD
JACKSONVILLE FL 32210

FILED
Sgp 17,2002 8:00 am
ecretary of State

09-17-2002 90109 032 ****61 .25

I

I

2. Principal PiaceWines 3. Mailing Address
RA| 2755 e (G0 g
Suite, Apt. #, etc. Suite, Apt. #, etc. d' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3674933 Not Applicable
7p Country Zip Country 5. Certificate of Status Desired d $8'75 A_;ddhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. |-Name_, - — -
- ——— — — e o e SR
. Street Address (P.O. Box Number is Not Acceptable)
MASON, PATTI A .
OO R 22 Mo @ X
JACKSONVILLE FL 32210 ? & Mo Grogon R __
y -
Ao & FL {358 10

8. The above named entity submits this statement tor the purpose of changing its register

the obligations of registered agent.

SIGNATURE

Lfﬂfﬁce or registered agent, or béth, in the State of Florida. t am familiar with, ang accept

Slgnature, typed or printed name of registered agent and title if applicatle.

(NOTE: Registered Ageni signature required when reinstating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Faes

Make Check Payable to
Depariment of State

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICEH.S AND DIR]’;CTOHS 1.
e PSD : 1 Delete TITLE Change ] Addition
NAME MASON, PATTI A NAME 977 "l cli
streET fotress WMW swestoveess | 7 G S & 2 oLR
omv-st-2° | JACKSONVILLE FL 32210 oiY-5r-2¢ Nac (Geowstlo, < 39219
TIE CPTD [ delete TILE J [JChange [ Addition
NAME ANDERER, MARTHA M NAME
STREET ADDRESS | 11008 JOEL STREET STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 3221 CITY-ST-21P
TE w ——— - I I 1™ T e oo T change [ Addition
NAME CARDAS, MARY NAME
STREET ADDRESS | 14057 MT. PLEASANT ROAD . STREET ADORESS
om-sT-2P | JACKSONVILLE FL 32225 ' CIrY-ST-2P
TILE D [ petete TITLE -, Ochange  [J Addition
NAME ANDERER, CHARLES P NAME
STREET ADDAESS | 11008 JOEL STREET STREET ADDRESS
or-st-7° | JACKSONVILLE FL 32218 o s1-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
e 1 Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP ] CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same iegal effect as if mads under oath; that | am an officer or director
exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

OL the ccérporaticn or t:ha rceir'ep t?‘r trust;ag empowe } >
changed, ar on an attaghfen an address, w
, / i .
SIGNATUREY 2t NS IS T iiim Kgspea el Sl 62 T8 759325

r ltke empowered.

CR2E037 (4/02)



