FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00
. m
UNIFORM BUSINESS REPORT (UBR ay 19, a
= Secretary of State

1. Entity Name -
CONNECTIONAMERICA.COM, INC.
Principal Place of Business Mailing Address
990 S. CONGRESS AVE., SUITE 4 990 S. CONGRESS AVE., SUITE 4
DELRAY BCH FL 33445 DELRAY BCH FL 33445
I N RO

Suite, Apt. #. atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For

65'0998826 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gsgs A:dd(ijtional
ee Require
6. Name and Addrass of Current Registered Agent N 7. Name and Address of New Registered Agent
Name

CARPENTEH' BRIAN S Street Address (P.O. Box Number is N<;t Acceptable)

2699 NW 40TH ST.

BOCA RATON FL 33434

City FL Zip Code

8. The above name tity subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

gis??i agent. .
- oy i hasid #f03
rinted )ﬁﬁ\

SIGNATURE 4

Signature, type @ of registered agent and lills it applicable. {NOTE: Registared Agant signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 '
9. Election Campaign Financing $5.00 May Be
After ng 1,2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VDS 3 Delete TILE O change [ Addition
NAME CARPENTER, BRIAN S NAME
STREET ADDRESS | 2699 NW 40TH ST. STREET ADDRESS
CITY-SI-2IP BOCA RATON FL 33434 CITY-ST-21P
TITLE V1D O Detete TITLE [ Change (7] Addilion
HAME LANDERMAN, NORMAN D NAME
sTREET ADDRESS | 3714-A SAVOY LN. STREET ADDRESS
CITY-S1-2IP W. PALM BCH FL 33417 CITY-ST- 2P
TILE N ' [ Delete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TMLE [J oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP GITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 #
changed, or on an attachment with an geidress, with all other like empowered. .

TR i 3ie ) ok

Ny Y yr-03 S¢r-R)F- 227

aND TYFEWR PRINTED NaME OF SIGNING OFFIC Data Daytime Phonae #

SIGNATURE:

AY  89¥SI¥0

CR2E034 (10/02)



