. e\ ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # P0O0000095507 T Secretary of State
1. Entity Name 03-12-2003 90087 015 ***158.75
CONNECTION'S POINT, INC.
Principal Place of Business Mailing Address
6963 SW 20TH 8T 2165 PASA VERDE LANE
POMPANO BEACH FL 33068 WESTON FL 33327 i
Suite, Apt. #, etc. c Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 7 Applied For
65’1045372 Not Applicable
Zip ~Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - T T e s e T L e i o w ’)'aﬂl% = Tl T e el —— B I e -
OCAMPO’ FRANCIA Street Address {P.0. Box Number is Not Acceptable)
2165 PASA VERDE LANE
WESTON FL 33327
City FL Zip Code

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

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleqental report is true and ageurate 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 f trustee em) rec(to execTiekig report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment witfi an add: pilier like empowered.

SIGNATURE: /Gy , BEAJIRED »®O3-p0 -0O3
, WKANWRH(TED NAME OF/sunims o R

Date Daviime Phong #

SIGNATURE : :
. * Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
y Aﬂ::ii;ﬂg‘g{;;; l;isml’ﬁlt“l:;sgg " 9. Election Campaign Ffinancing $5.00 May Be
= i . Trust Fund Contribution, | Added to Feas
Make Check Payable to Florida Department of State .
10. ’ QFFICERS AND DIRECTCRS 4' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change ] Addilicn
NAME QCAMPO, FRANCIA NAME
staeet AooRESS | 2165 PASA VERDE LANE STREET ADDRESS
or-st-zF | WESTON FL' 33327 CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TLE [ Delete TITEE [JcChange [ Addiliuq )
wee | e et e g e MME_ 5 ce e e =l :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
THLE ] pelste 5 TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S$T-2IP CITY-§T-ZIP
TILE [ oelets TITLE O change [ Acdition
NAME ’ HAME
STHEET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-5T-2IP

CR2E034 (10/02)



