2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LEAD CONNECTION, INC.

»

-

PO0000069154

THE

Principal Place of Business

5824 GUENEVERE COURT
ST. GLOUD FL 34772

Mailing Address

C/O HAROLD WEITZ

3906 PIKE PL

MAHOPAC NY 10541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90086 023 ***150.00

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FEI Number Applied For
kA 06-1589486 Not Applicable
i Count Zi Caunt iti
e euntry s ountry 5. Certificate of Status Desired ~ [] ~ 98-79 Additional
X Feeo Required
6. Name and Address ot Current Registered Agent T 7. Name and Address of New Registerad Agent
Name

Streat Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

age of ragistered agen%a if applicatie.
i -

~ {NOTE: Registered Agent signatura required when reinstating)

)31 /b3
A

FILE{NOWI! FEE IS $150.00

After M 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE 1] [ Detete TITLE O change [T Addition
NAME IANNELLI, JOSEPH A NAME

streeT aooress | 5824 GUENEVERE COURT STREET ADDRESS

CITY-ST-2P ST. CLOUD FL 34772 CITY-ST-2Ip

THLE [ pelete TITLE [ Change [ Acdition
NAME NAME .
STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP - - = — - omy-gr-ze | - e e R - -

TMLE [ pefete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ ¢hange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP, CITY-ST-2IP

TITLE [ Delete TLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE 3 Dalete TITLE T change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDAESS .

CITY-ST-21P CITY-ST-2IP

of the corporation or the r
changed, or on an aliac

SIGNATURE: %

ent

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an
™y Or trustee empowered to exec
h an addregs, with i

accurgesand

that my signa

does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | turther certify that the information
reshall have the same legal effect as if made under oath; that | am an officer or director
py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ //g {W/o&

SIG‘ATU}-E Aunr‘fpenonwgemm OFFICER OR DIRECTCR

Daytima Phone #

Lol I

1v

AECOMRE AT

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)




