FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P01000044418 ry
1. Entity Name 04-09-2003 90112 050 ***150.00
UNITED CONNECTIONS, INC.
Principal Flace of Business Mailing Address
4701 ROTHSCHILD DR 4701 ROTHSCHILD DR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2, Principal Place of Business 3. Mailing Address llIl”I“ “' “ll”“” |||” Im' Ilm "l” |’|“|I|” Hllmln m”"l

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65 1102800 Not Applicable
2P Gouniry Zip Couniry . Cerlficate of Slatus Desied ~ [] 9879 Additional
' Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- [ - T — T e e Namg""’”""*— AT T ¢ p—— i = et ——s — o — B - -

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
P FL

8. The above named entity subp# i shrient lor the-pUrpose of changing its registered office or registered agent, or both, in the State of Florida, | am farpiliar with, and accept

the abligations of registege . / . //N
SIGNATURE el 7 g/ / (2 3

pGd gepfineddname of registered agem and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
E NOWTI! FEE IS $150.00 . o
j . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁur?bution. ¢ [ iiilegl.{og?;: )

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Delets TILE [ Change [ Acdition
NAME LAPICHINO, TONY NAME
streeT aooAlss | 4701 ROTHSCHILD DR STREET ADDRESS
corv-st-ze - | CORAL SPRINGS FL 33067 cITy-ST- 2P
TITLE b ) O pefete TITLE I Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP
TME . : ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OTY-STe2f e ) CITY-ST-2IP
TLE O Delote me {7 T 07T ~—~ ([ Change -~ [J Addition-
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T1LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O elets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementg#feport is 18 and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or izdstee empeiered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment withyfin addre; g7 with all other like empowered.

ne REQUIRED TOMY TAPItHING 4 15’/03

PED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date f I Daytime Phone #

SIGNATURE:

AV 9518610

« CR2E034 (10/02)



