2603 FOR PROFIT CORPGRATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT #  P02000093079 . 02-21-2003 90147 031 ***150.00
1. Entity Name
INSTANT CONNECTIONS, INC.
Principzl Place of Business Mailing Address )
14175 ICOT BLVD. - 14175 ICOT BLVD.
STE. 10 STE. 100
o o RS T AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Sulte, ApL. #. etc. 3 CHECK HERE IF MAKING CHANGES

City & State City & State - | 4, FEI Number Apolied For

7 -14 1 56 2 Not Applicable
Zp Courtry zp Cauntry ) 5. Certificate of Status Desired a g:;gasq L':fa‘ﬂ“““m
" 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
- T T e T T | Name . e e

JOHNSON‘ DAN .Straei Address (P.O. Box Number is Not Acceptable)

14175 ICOT BLVD. :

BTE. 100

FLEAHWATE? f1 337680 City FL | Zip Code

8.1 The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lypen oOf primtad nava of registenad agent and tle i appheable, (NOTE: Regs: 0 AganT i requiced whon Q) DATE
FILE NOW!!! FEE i5 $150.00 I N )
Aftes May 1, 2002 Feo will bs $550.00 - P et Pond comtion 0 32,00 May Be

Make Check Payable to Florida Department of State A

10, i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .

e Pf"efll MI D tor T Detete me O change  {J addition | &

e DA Joni e e 2

SRETAORESS | {148 TegT 0B le . $ u e \0 O | stweranmss §

crv-st-2¢ | e pawnbe m, B 3T oay-ST-2P , g

TTLE Secrhnry ] brecior O Detete me D Crange [ Addition g

NAME town g . KAME

SRETAOESS | 4 Y116 T o “\” J. Sevilgloo || smeEraooRess

CITY-ST-2tP EO AL L F { ??—, Y- CrrY-ST-21P

TILE 0 {7 Detete TNLE O crange [ Addition

NAME e e e - — . _ o
| STREET ADCRESS T STREET ADDRESS

TY-5T-2P Carv-§1-20

TMe O petete 1113 [JChange [ Asdition

NAME NAME

STREET ADCRESS ! STREET ADDRESS

CITY-51-2P ' CIFY-ST-2P

e £ Detete e Cchange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-31-2p CITY-ST-2F

e [ pelete TME [ change [T Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-51-2i7 chny-ST1-7P

is filing does not qualify for the exernplion staled in Section 119.07(3)(i). Florita Statutes. | further certify thal the information
curate and that my signature shall have the same legal effect as if made under oath; that } am an officer gr ciractor

xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 #
changed, or on an attachment wiy apla

SIGNATURE: __ S/ Z—(f‘l loz {izjg}q }am

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER Of DIRECTOR Cate

12. | haraby certify that'the information supphed with. 1
indicated on this report or supplementi p
ot tha corporation or tha recelver or irubtg




