2003 FOR PROFIT CORPORATION ADr 30?12%(];::?8;00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02000110761 04-30-2003 90058 013 ***150.00
CONNECT A FAMILY WEBSITES, INC.
Principal Place of Business Mailing Address ]
402 DRIFTWOCD DR E 402 DRIFTWOOD DR E A
PALM HARBOR FL 34683 PALM HARBOR FL 34683 11‘]27675 o
S —— S— A0
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Mot Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KO“S,BARBARA o ) T -Streel Address (P.C. Box Number is Not Accepiab\e) e
402 DRIFTWOOD DR E :
PAM HARBOR FL 34683
City FL Zip Code

8. The above named entity submiis this staterment for the purpose of changing its regisierad office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ' — .
8. Election C Finan
Ator May 1, 2003 Fes wil be $550.00 el TR0 1 $5,00 ey ee
Make Check Payable to Florida Department of State ’
10, ) QFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TiMLE P 1 Delete TIMLE [ Change  [J Addition
NAME KOTIS, BARBARA | NAME
street acoress | 402 DRIFTWOOD DR E ) STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-57-2IP
LTI v O Delete TITLE [Jchenge [T Addition
NaME KOTIS, GEORGE B NAME .
STREET ADDRESS | 402 DRIFTWOOD DR E STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34883 . CITY-ST-7IP
TLE e . Ooelete . Fome. . _ b . . . _ . ._[lchange [JAddtion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-21P Oy -57-21P
TITLE [ velate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P : CIvY-ST-2iP
TILE [ Dejete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITy-§1-7IP
TITLE O pelete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-ST-7iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07{3Xi), Florida Statutes. | further cenlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trusiee empowered to execute this repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowergd.
4)28)03 737-937-195

SIGMING OFFICER {H_PIHECTDR Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME &

AY  ZLApBS0

CR2E034 {10/02}



