N

2003 NOT-FOR-PROFIT CORPORATION
UNIFOBRM_BUSINESS REPORT (UBR)

B
—_—

DOCUMENT # N99000000533

1. Enlity Name

TEEN CONNECT INC.

FILED
03 JAH 16 PH [:4

Mailing Address
515 HOLIDAY DRIVE

Principal Place of Business

515 HOLIDAY DRIVE
HALLANDALE FL 33009

HALLANDALE FL 33009

SECRETARY OF STATE
H

TALLAHASSEE FLORIDA

2. Principal Piace of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

-[[J CHECK HERE IF MAKING CHANGES

- . | Tt et T T o SV~ S S = . =
City & State City & Slate 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
2ip Country Zip Country $8.75 Aaditional

5. Cerlificate of Status Desired (| Fee Required

7. Name and Address of New Reglstered Agent

§. Name and Address of Current Registered Agent

CIFFO, TRISHA L
515 HOLIDAY DRIVE
HALLANDALE FL 33009

.

13

Narme

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

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicabla.

{NOTE: Registarad Aganl signature required when reinstating)

DATE

9. E
Trust Ful

SR RRETRE T S e e fn b T e 2 e ggnes st ol

FILE NOW: FEE IS $61.25

- C o et

lection Carmpaign Financing

nd Contribution.

a

T -

$5.00 May Be

Added to Faeas

" “Miake Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TITLE [ Change [ Addition §
NAME CIFFO, ALFRED F ill NAME S
sTReet aooress | 518 HOLIDAY LANE STREET ADDRESS E
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-71p &
TITLE STD O Delete TITLE . OChange [ Addtion | &
NAME CiFFO, TRISHA L NAME ANC101 921D c
streeT aporess |515 HOQLIDAY DRIVE STREET ADDRESS L 303:"‘ Uilfl-l '—“"'DE:J g 1745‘1 el

omv-st-2r  [HALLANDALE FL 33009 CITY-ST-2P R 2 c T L

TITLE VPD O Delete TITLE CJchange [ Addition

NAME CIFFQ, ALEXANDER P HAME

streeT AboRess 1515 HOLIDAY DRIVE STREET ADDRESS

CITY-sT-21P HA]_U!{NDALE FL 33008 CITY-ST-2IP

THLE {7 Delsts TITLE [J Change [ Additicn

NAME e e CNAME | = - T — S — =]
STREET ADDRESS STREET ADDAESS _
CITY-ST-7P CITY-5T-2IP

iTLe i Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelets TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP . CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exem,
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; 1hai | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowered to execute this re

port as required by Ch

changed, or on an attachment with an address, with alf other like empowerad.

SIGNATUR

ption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information

Wiesha L.CH 4o < 1-903 959 Y56-7779

i



