" 2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FH -
.M. CONNECTORS, INC. LED
03Sre | AL
SE] 15 Akl L9
Principal Place of Business Mailing Address i
7040 MISTLETQE CT. 7040 MISTLETOE CT. ~f,;~‘£f‘h l;hr: LU Sy
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 "‘ 4 ; Q%‘-E‘ .,i QE‘H; .
2. Principal Place of Bugness 3. Mailing Address “Il"ll“” Il"“lm II"l Ilm III" Ilm |I"| ”]I’ ”l]l |m| I||| '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sq 75 L (’\ Not Applicable
2 Country ap Country 8. Certificate of Status Desired O ?g'ggq‘ﬁ?:;ﬁo"a"
~ ~ 6. Na;ne an;! Address ot Cu;;nt Ragistered A;a—;t _____ — 1 = “7. Name and Address of New Registeréd Agant=——— ——~ — — -
Name
VE, IBAC Street Address (P.O. Box Number is Not Acceptable)
7040 MISTLETOE CT. B
NEW PORT RICHEY FL 34653

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of ragisterad agent and title if applicable. {NQTE: Registered Agent sigrature required when reinstating} DATE
h? .
FILE NOW!!! FEE 1S $550.00 ) ) )
! 8. Election Campaign Financing $5.00 may Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD J oelete e -Jg"“; 02 DS e A0 Tnge [ Addition
NAME MALAVE, ISAAC NAME D8/28/03--01021--005  *=+150, 00
staeeT Aoohess | 7040 MISTLETOE CT. STREET ADDRESS
orv-st-zp | NEW PORT RICHEY FL 34653 CITY-S7-21P
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP i CITY-ST-21P
Tme _ T 7 O oelete LT e : e O Change (3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
L : O elete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST-2IP
TILE T Delete 1ILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ya

12, | heraby certify that tha informatiprpaupplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup al report is true and accurate and that my signature shall have the same legal effect as if made under oath;that | am an officer ar direstor
of the corporation or the recei stee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my appdars in Block 10 or Block 11 if

Anjaddress, with all oth © empowered,

S RECHEIR D _, G\\_ &\ A0

AB N‘VED CR Pﬁllv*w SIC‘RNG OTICER IREC’TDH ’Dawme Phone #

AY  G¥S2IL0

CR2E034 (4/03)
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