2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P00000076375 ecretary of State

1. Enlity N

ELLQXRISIT;JG CONNECTIONS, INC. g / 04-02-2003 90036 046 ***150.00
Principal Place of Business Mailing Address

4059 DORADO DR, 4059 DORADO DR.

PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418

RN AR

2. Principal Place of Business Mailing Address
1783 2 np/r:u)a:u 1783 % m/u;?zu

Suite, Apt. # ete. Suite. Apt. #, ete.” F_’éHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
b.)LI I'n G‘)‘) Ay FL __ (:/ lna 7{).{) FL 65-1035187 Not Applicable
3 3 ({ l 4 Com ’4-_ ' &- 3 3¢/7/ ;i‘?—h . ’ % -ée;tificéte of Sta'tus- Desired O ’ g‘g‘;esq G:j:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZDTQMSSII’%:I[)J(S)ASHK Streat Ad ?S . pox Number is ot Acgeptable)
PALM BCH GARDENS FL 33418 5 e Ll ‘n ”;] "
City Zip Code
FL | 3%+

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE s OM‘»‘-'—"" Y2 Hr 3/.2,6/03

Signaturs, typad or printed nama of registered agent and litle il applicabie. {NOTE: Registarad Agent signaturs required when rainstating) £ pate
1
T FILE NOW!! FEE IS $150.00
. . 8. Election Ci ign Financin
After May 1, 2003 Fee will be $550.00 Trzztllgzndaénoi?:?buti;n " O fgi;%[goh;:isﬂ °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D ' . O pelete TITLE [#Change [ Addition
HAME PITTMAN, SUSAN K HAME
sTreeT anoaess | 4059 DORADO DR, sweeraoneess | /7 83 el Zu., Z.- )
arv-st-ze  |PALM BCH GARDENS FL 33418 arv-see |fedl s n qﬁu AL 3 s
TITLE [ Delete TTLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . . I T ML . . . P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE - 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | arm an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

i i ker like empcvy_g[id

changed, or on an attachment with an address, with
SIGNATURE: oS BN S R ADE UDE Suustw K Ftfmen) 3 [26/y3 (541 )209-5060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons &

CR2E034 (10/02)



