FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES CONNAUGHTON

P01000008035

SERVICES, INC.

Secretary of State

02-24-2003 90250 039 ***150.00

Principal Place of Business
306 N.E. 18T §T.
DEERFIELD BEACH FL 33441

Mailing Address
306 N.E. 18T ST.

DEERFIELD BEACH FL 33441

A

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

. [0 CHECK HERE IF MAKING CHANGES

CONNAUGHTON, JAMES J
306 N.E. 15T ST. v
DEERFIELD BEACH FL 331441

3

City & State City & State 4, FEI Number Applied For
65—0844732 Not Appiicable
ap Country zp Country 5. Certificate of Status Desired O gg'gesqlﬁ?:;“ma'
- ~——=—=-+ -5 Name and-Address of Current Reglistered Agent” -~ - ~- ~ — 7. Name and Address of New Reqgistered Agent -
Name

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

City

Zip Code

FL

k2

ol 3

8. The anp've named entity sub@lts 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
lhe obl\gauons of registered agem

SiGNAT.l_JRE : i

Signature, typed or pnnleu name of registered agent and litls if applicable.

(NOTE: Registered Agert signatura required when reinstating) DATE

s e ‘flLE Nown! FER 1S $150.00
5o Afér May 1, 2003 Fedwwill be $550.00
K‘ éheck Payable to Florlaa Depaﬂmam of State

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

i
107,

¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ PS a‘"‘ [ Delete LE [ Change [ Addition
NAME CONNAUGHTON JAMESJ NAME
steer aooress | 306 NLE. 1ST ST. STREET ADDRESS
crv-st-z2e | DEERFIELD BEACH FL 33441 CITY-ST-ZIP
TIILE [ oelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TLE - T om T Doeess . [ e~ T T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
TITLE O pelets TITLE Ochange  J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

of the corporation or the receiv
changed, or on an attachme|

SIGNATURE:

indicated on this repart or supplemantal report is true and accurate,

or trustee empowere
ith an address, with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that } am an officer or director
fis report as required by (Hagger 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND wpsn@ﬂ:nm‘rzn NAME OF SIGNING OFFICER onYhEc*mn

Daytime Phone #

Sk .

nv

CR2E034 (10/02)



