2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO00O000955

CONNECTION'S POINT, INC.

07

Principal Place of Business

6963 SW 20TH ST
POMPANO BEACH FL 33068

Mailing Address

6963 SW 20TH ST
POMPANO BEACH FL 33068

FILED

Secretary

of State

03-06-2002 90053 024 ***158.75

WUy Ty ¥

R A B

Tax filing requirement and elects to do so.
(See criteria on back)
AT

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Addres
2165 PP#S A VERDE LAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
N ESTD '3 1 FL OP— L \X A : 65-1045372 Not Applicable
Zip Country Zip Country " . $8 75 Additional
. d ‘
333 2_7 Us A 5. Certificate of Status Desire “ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T P S —— T —em e e T e _Name‘_i_;#,,?_,: P R ol L N ) e e T
OCAMPO‘ H CIA Street Address (P.0O. Box Numnbier is Not Acceptable)
2165 PASA VERDE LANE
WESTON FL 33327
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirtad name of registarsd agent and tife it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
= . . - . . ' ]
9. Thi5 corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ change [ Addition

NAME QCAMPO, FRANCIA NAME

stReeT AnoRess 12965 PASA VERDE LANE STREET ADDRESS

crv-st-zp [WESTON FL 33327 CY-ST- ZP

TITLE {7 Delete TITLE Clcrange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
. NAME - A NAME

STREET ADDRESS T T S st el e ool GTREETADDRESS |- e twnes’ Sl e .

EMTY-57-2P CITY-ST-2IP

TInLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-2P

THLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforration

indicated on this report or supplemental report is true @
of the corparation or the receiver or
charged, ar on an attachment with 4

SIGNATURE:

] :
s A/
e T )

RAED

T eyt JU L e

Toi-29-

ajle and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

o2

SIdNATUMPED A8 PEINTED tMME OF SIGNING c}shczn OR DIRECTOR

Date

Daytime Phona #

Mar 06, 2002 8:00 am

CR2E034 (9/01)



