t

' » FILED

2002 UNIFORM- BUSIN'E.ES'S"REPORT (UBR) - Sep 11, 2002 8:00 am
DOCUMENT #  P00000085237 Slf):cretary of State

1. Entity Name .

T.0."CONNOR, INC / 09-11-2002 90124 015 ***150.00
Principal Place of Business Mailing Address

8855 OKEECHOBEE BLVD.. #305 8859 OKEECHOBEE BLVD.. #3056

W. PALM BCH FL 33411 W. PALM BCH FL 33411

A

2, Principal Place of Business 3. Mailing Address
'3

943] SrarkiNe e 2437 Yrareing Dn

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
W bloery  FL L Ltooerd 65-1038087 Not Applicable

Zip Country Zip Country / S’ " , $3_75 Additional

3??6._?‘ . | ”5 B ,Sﬁt/é ?' , % é_ : _5. CTTC,E“E oLStatus Des:red_c_ O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

O'CONNOR, TODD A
8855 OKEECHOBEE BLD., #305
W. PALM BCH FL 33411

’

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

City FL Zip Code

.

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

Nt

SIGNATURE
Signature. typed o printad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
L e e s e _ |t Aeptomin252002Fac i bsbsaiy==| 10 Eeclon Canosga fnanios - $5,00-ay o
i EL : rust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TiTLE O change [ Addiion
NAME {O'CONNOR, TODD A NAME
sTreet aporess | 8855 OKEECHOBEE BLVD., #305 STREET ADDRESS
crv-st-2p | WEST PALM BEACH FL 33411 GITY-5T-2ZIP
TME O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
me T C T R i TLE 1 - O change [ Addition
NAME : KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelete TMLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE 3 oelete TLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TILE ' ] Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this flling 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: SR TEsL A. O lowwek 7(?%9,; 5B/ 262 -/S30

e ———— e

I1
|
|

CR2E034 (4/02)



W Q/M(ﬁ

:Pgoaaoaé?o Q37

_T.O'CONNOR INC.

943! Yearling Drive
Lake Worth, Florida 33467

Phone: 561-252-1520

September 9, 2002

To whom it may concern,

" Fam requesting that the Iate fég be waived as I have fiof “recéived-either apre-printed UBR; ¢ OF 2 prior
notice of intent to administratively dissolve or revoke the corporation.

Todd A. O’Connor
President/Director




