FILED
2003 -FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000077449 ecretary of State
04-28-2003 90135 023 ***150.00

1. Entity Name

CUBICLE CONNECTION, INC.

Principai Place of Businass Mailing Address
P O BOX 16952 P O BOX 16952 .
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 ’ ’ '
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING GHANGES
City & Slate City & Staie 4. FEl Number Applied Far
59-3739349 Net Applicable

Zip Country Zip Country . . $8_75 Additional
5. Cerlificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, MARVIN B . - T f Street Address (P.C. Box NUMBaT is Nol AGcepiabla) — -
3439 GREENBRIER DRIVE
JACKSONVILLE FL 32254

528 Edgewood Awve s S. _
FL 5555

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the cbligations of registepes¥agent.

SIGNATURE _4
Signature, phed WMQE;N and title if applicable, (NCTE: Registered Agent signatura required when rainstating) DATE
FILE AOW!! FEE IS $150.00 _ _
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ O Delete TILE ] [ cChange [ Addition
v LEVINE, MARVIN B A
stRekr 00RESS | 3439 GREENBRIER DRIVE ‘ sweETaEss | 528 §, Edgewood Ave
crv-st-2r | JACKSOMMLLE FL 32254 CITY-sT-2IP 32205
TITLE D O Detete TITLE ‘ M change [ Addition
NAME Nicholas Levine NAME
sweeraoress | 4019 College St STREET AGDRESS
CITY-S7-2IP Jacksonville } Fl 32205 CiTY-ST-ZIP
TITLE D ‘ [ pelete TITLE ' [ Change  [] Addition
we | Justine.Lévine. nAME
STREET ADDRESS | 4 01 9 Col_]tékge' st © =" =B STREETADDRESS 2|~~~ - <. e N e
CITY-ST-2IP Jacksonville,Fl 32205 CITY-ST-7P .
TIMLE D ] Delete —F TITLE [ Change ] Addition
:;\:EET ADDRESS Joshua Levine ::::ZEET ADORESS
CITY-§T-2P 231 3 Bar?.ad Dr CITY - ST-2IP
Jacksenviltle—F1—32210- it
TITLE [ Delete TIILE s [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ch an attachment with, an a#dress, with all of like empowered.

‘ 3 A =) -
SIGNATUR 2 AR RERUIEED
SIGHATURE ANUWPEDWMG OFFICER OR DIRECTOR Date Daytime Phone #
I—

7

1S19E00

AY

CR2ED34 (10/02)



