2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2000007118

1. Entity Name
SMART CONNECTIONS:INC OF VOLUSIA

Mailing Address
555‘W‘GRNNA‘DN“BI:VD

Principa! Place of Business

SN AN D
omenp-ssacﬂ.a_azm CWOBQL muoun-ssacu-n-aaﬂ-

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90781 012 ***150.00

AR

2. Principal Place of Business 3. Mailing Address N
1800_0J. Tet\ Specdue BNl 1300 W, Tl Speeduny Bl
S%:Ej'jpt 4, elc. 1 oY ' ,Sé";e p;p‘ : etc. IEéECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) —_— _ )
LOGUIDICE, JOSEPH A Zeyan —ploch

er is Net Acceptabla)

Street Addreis (P.O. Box Nu
e

555 W, GRANADA BLVD. 214 ellevye

SUITE B5

ORMOND BEACH FL 32174

Zip Code

- Beohuna Teachy FL | 3%

8. T ub shth%atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar wrth, and accept

the obligations of register
/ //S /03
bark h

SIGNATURE
< Signature, typad n% /ted n#s of registered agent and tile if applicable.

{NOTE: Registered Agant signature requirad when reinstating)

5; FILE NOWUI FEE IS $150.00
After May 1, 2003- Fee wiill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE. D O pelete TITLE [ Change [ Addition

NAME BLOCH, BRYAN NAME

STREET ADDRESS | 555 W, GRANADA BLVD. #B-5 STREET ADDRESS

cmy-s7-2°3; | ORMOND BEACH FL 32174 CITY-ST-2IP

me- | p p,ge;/ete TITLE O Change [ Acdition

NAME PANAGGIO, MICHAEL HAME

STREET ADDRESS | 555 W, GRANADA BLVD. #B-5 STREET ADDRESS

crv-st2P | ORMOND BEACH FL 32174 CITY-ST-2P

TITLE O Delete TITLE (] Change [ Addition
| NAME = S - NAME .= = ], .. ERS S

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TMLE 3 Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§T1-2IF GITY-ST-2IP

FITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

changed, or on an attachment

SIGNATURE:

of the corporation or the receiver

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. i 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 undar oath; that | am an officer or director

ute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Black 10 or Block 11 if
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