2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000105488 Jg'écﬁ’tfg? %)18 é(t)gtgm

1. Entity Name

OFFSHORE CONNECTION, INC. 01-17-2002 90043 015 ***158.75
Principal Place of Business Mailing Address

56 PINE HILL TRAIL EAST 56 PINE HILL TRAIL EAST

TEQUESTA FL 33469 TEQUESTA FL 33469

S— R ORI R ERE B
208 Lleswrdd . AL 3207 Zdlwitd RA

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

jl/l-;ﬁ’, l» [V }b p

City & State

bt Beach Guckes s Brach Gpotes 7| CE=[HIT67 ot

$8.75 additional

3Z§ LI / 0 UCro Et_ry 3?? L/ /0 C?ﬂ:} 5. Certificate of Status Desired ) Fee Required

[

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceplable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | Z» Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte it applicanla (NOTE: Registerad Aganl signaturé requifed when rainstating) DATE
9, ¥hlsf<.7_oﬁ)orat|c.m is elwtglblg thJ setms;fy(\jts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant ana elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. T Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TITLE [ change [ Addition
NAME REESE, STEFAN W NAME
steeT anoress | 56 PINE MILL TRAIL EAST STREET ADDRESS
ary-st-zp | TEQUESTA FL 33469 CITY-ST-21P
IME viD [ Delete uts O changa [ Addition
NAME MONEY, KOBY K NAME
sTReeT ADDRESS | 56 PINE HILL TRAIL EAST STREET ADORESS
CITY-ST-ZiP TEQUESTA FL 33469 CITY-ST-ZiP .
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-$T-2IP CITY-ST-2IP
me [ Delete TILE [dcrangs [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | 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
indicated on this report or supplemental report is frue 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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SteBOMe 88 E2HTISH TSl SE-C30Y6 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWOFFICEFKJH DIRECTOR Date Daytime Phehe #

CGAERITAS

ny

CR2E034 (8/01)



