5/3/:

FILED
19,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.  P01000047590

THE ULTIMATE CONNECTION, INC.

(09-03-2002 90116 012 ***550.00

/

Prircipal Flace of Business Mailing Address
200 EAST VENICE AVENUE 200 EAST VENICE AVENUE
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5- V120849 Not Applicable
Zip Country Zip Country - A $8.75 acditional
8. Ceriificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - Narne L - LT =
SH'BERSTEN' DAVID M Street Address (P.O. Box Number is Not Acceptabile)
720 SOUTH ORANGE AVENUE
SARASOTA FL-34238
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of regislered agent.

SIGNATURE
. Sigrarure, typed or prinzed name of registarad sgant and s if applicatie,

{NOTE: Ragisterod Agent tignature required when renstating)

DATE

FILE NOW!!! FEE IS $550.00

%
ecretary of State

9. This corporation is eligible to satisfy its Intangible ) N . .
Tax filing requitement and elects to do $o. Attor Septamber 13, 2002 Fee will be $750.00 | '* £°cton Campaign Financing $3.00 may 8o
(See criteria on back) ] Make Check Payabls to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TME 3 Delete e c R O Ctange R Addttion § i
Namg HAME m Dunin - =z
e s s | 200 2‘ \fal':g-r :JLK Mbb(rcz £ 34aes g
CITY-57-21P CITY-ST-21P * Vi ﬁ |
TTE O petete e e D change  [Raceiion G
nave N AtAnN SANDRS !
ey e |30 € Ve A Vaucs, £ sgzer | |
W8T .8T- . i
TME C] Delets TILE D [ Charga RMdition I
NAME T I .3 o ey e Pl _ IR . U .
THTRESTAOORESS | B - — e ooness [ETEORGE heio Vioe £ o
CITY-S1- 2P orv-st-ze LNGY £, MCE AVE» eNICE S‘MJ' !
TE ] peiete e D ' 0 Change Addition '
s 5 s OB Do Rt NaR
CITY-ST-20 orv-stzp ) &, '/Q"QS A!.E' , Venos & Zﬁ({
me O Delste TME D O Changs Qmmon ‘
NAME NAME
s e s | ROBERT VEDDER
CiTY-$7-2P " oY-ST-zP L;?w e, \fgﬂcg A\\El [ENIQE"‘: 3"{fo
me OJ Dekta TLE s / -~ £ Change RAddiliun
NAME NAME .
STREET ADDRESS STREET ADDRESS AM’J L. wAL“QWb
CITY -§T-25P oSt | af & VeNice A-lﬂ- \ V@JI Cc F (R ?‘R?J’

13. | hereby certify that the information suppiied with this tiling does
indicated on this report or supplemental report is true and accur.
of the corporation or the receiver or trustge redt o axecute this report as r

changed, or on an attachment with an g

SIGNATURE:

empowe

dress, with all other like empowsred.

not qualify for the exemplion stated in Section 119, 0?&3){0, Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal e
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eCt as if made under oath; that ! am an officer or direclor




