2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000070796 -

1. Entity Name

UNIQUE CONNECTIONS COMMUNICATIONS CORPORATION

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90166 028 ***150.00

Principal Place of Business Maiting Address
3047 DEL RIQ DRIVE NORTH - 347 DEL RiD DRIVE NORTH
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
2. Prncipal Placs of Business 3 Maling Address ”“H“' “| ||H| “l" Ilm ||”| Ilm "‘" ‘“n “m \“mml “N“\
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘5’3 "‘/ 9é.£5—8 ‘/ Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agent
Name
__SCHAFFER,.ADEUNE KU === — S e
. ’ i - " | _Street Address (P.O. Box Number is Not Acceptabie)
3047 DEL RIO DRIVE NORTH
BELLEAIR BLUFFS FL 33770
; ‘. L. City FL Zip Code

Thp above named entity submits thls Sﬂitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

{NOTE: Registarsd Agent signature required when rainstating) DATE

DWI! FEE I1S°$50.00
|, gqga Fee will $55000

9. Election Campaign Finahcing ‘
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

i 3 } OFFLCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| PD ] petete TITLE O change ] Additicn
NAME - - SCHAFFEH ADEL'NE"KU NAME
streeT antess | 3047 DEL RIO DRIVE NORTH STREET ADDRESS
crv-si-zp | BELLEAIR BLUFFS FL#33770 CTY-ST-2P
TITLE = 3 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TMLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§7-2IP

L7 2 Y I 777 4 TIE = e 3 Change~ ] Audition

NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-5T-7P
e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-TP
TILE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other liki nowered.

SIGNATURE: _ SIGNATURBMAQUIRRR e C ot

1122 \o% (129) 518 002

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR

Date Daytime Phane 4

I

AT 9EEH0

CR2E034 (10/02)



