I.
b

~ 2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #

1. Entity Name

Connbiz, Inc.,

" PQ0000045021

Principal Place of Business

Mailing Address

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90262 024 ***150.00

77

(See criteria on back)

—Tax filing-requirement and.elects to:do so,_g._ a-:.:.;%er;MA‘(u.‘!?2001aFaemiI}xbe-$550.0_0:-,~- o

1618 SE 3rd Ct. Same 0007
Deerfield Beach, F1 33441 et L R
2. Principal Place of Business 3. Mailing Address ™ ;5;,_1_\,‘.;,& . A ) -
1618 SE 3rd Ct 1618 SE 3rd Ct '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
Deprfield—Beagh Fim —peerfietdpegch—Ft nfa — e Mot Applicatle
¥ P Y 5. Certficate of Siaws Desied (] $8-75 Additional
33441 Broward 33441 Broward Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ol
Andrewr; Connolly Street Address (P.O. Box Number is Not Acceptable}
¢ 1618 SE 3rd Ct. .
+ Deerfield Beach, F1 33441
City FL Zip Code
8. The above named entity submi_ts this statement for the purpose of changing its registered office or registered agent, or both, \?1 the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibje " FILE'NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

. Make Chack Payable to Department of State

Trgst FOnd Centtisutan. — ~ 00 " Added t5 Fees”

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHILE TILE ' Charge Addition
DEA%Zr y Connolly L Dekte P i O change [
secaoess | 2116 Riv ersi de Dr. #2 7 B STREET ADDRESS
CITY-ST-2IP Coral Springs, Ijl 33065 g | omv-sr-ae
TITLE g [ Delete THLE [ change [} Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ]
© CHTY-ST:ZIP - - - U 1 23 .S FE _ - e i e e
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P
TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21p CITY-ST-ZIP
TIE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

SIGNATURE:

SIREMATI IBDE AMD TVBER

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07(3)(7), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

/s /0/

¥ Mauifie Prone #

CR2E034 (11/00)



