FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000105488 Secretary of State
1. Entity Name 02-07-2003 90061 008 ***158.75
OFFSHORE CONNECTION, INC.
Principal Place of Business Mailing Address
2208 |DLEWOOD R 2208 IDLEWOCD RD
SUITE 2 SUITE 2 :
I e Hlmm m II'I“'I” "mm" Illmml Im‘m” I‘m m" ’|” ""
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. efo. - Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

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

65—1 149367 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired 58'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — —— e - - Name- et el v - . e o T2 R

e .

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

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

4TH FLOOR

MiAMi FL 33145 ‘ . City FL | ZpCoce

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

the obligations ¢f registered agent. y
SIGNATURE i i
Signalure. typed or printed name of fegistared agent and titlaif applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 2 . - .
9. Election Cal ign Financ
After May 1, 2003 Fee will be $550.00 ‘z» Trsts:t rlgund goﬁr?bulion. " O fdsd.e?:loto,\gae}t;se °
Make Check Payable to Flerida Department of Sthte
10. OFFICERS AND DlﬁECTOHS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSD [ pelete TITLE O change [ Addition
NAME REESE, STEFAN W NAME
sTReeT A00ResS | 56 PINE HILL TRAIL EAST - STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33489 CITY-ST-2IP
TIME viD [T Delete TILE O change [ Addition
NAME MONEY. KOBY K NAME
STREET ADORESS | 56 PINE MILL TRAIL EAST STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 7 CITY-5T-2PP '
LE ] Delete TILE [Jchange [ Addition
~NAME - T e - § NAME oo 3 . - :
STREET ADURESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-2IP
TITLE (1 pelets MLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP " CITY-ST-2iP
TITLE . (1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify thatithe information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all cther like empowered.

SIGNATURE: LT e025 RE Gk pese. 2/5/463  56/50-%%

“’smtﬁd’ns ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BREGRAN 1N

-

CR2E034 {10/02)




