FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

CONNECT EMPLOYMENT SOLUTIONS,

L7 aoct/35/8

INC.

L

03-24-2003 90639 042 ***150.00

DO NOT WRITE IN: T%HIS SPACE

% SR R ',,Y,, s
L B T o
R et )
2. Principal Place of Business 3. Maiting Address
C/C BOONE, 2255 GLADES RD |[C/0O BOONE, 2255 GLADES| RD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
SUITE 324A SUITE 3244
City & State City & State 4, FEI Number Applied For
BOCA RATON, FL BOCA RATON F'L, 52-2385042 Not Applicable
Zip Country Zip Country ] ] 3 iti
33431 PALM BEACH 334371 PALM BEACH | Cerificate of Status Desired [ ] ffeﬁiqﬁﬁ‘;ﬁ“’"a'
DO NOT WR[TE IN THIS SPACE 2l 7. Name and Address of Current Registered Agent
:.:*.:;v"rw~ gt -‘h;-‘-": 5 R R ( 05‘4@-"-'_5;“ <. Name - .-re=. — S
Z B o s e Street Address (P.O. Box Number is Not Acceptable)
(i . City FL Zip Code

and accept the oblj

8. The above named entity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

3/7/63

AF Tl

i

* Amended UBR Is $61.25 -

SIGNATURE R “
- .Signatdre, typed or printed péfme of registered agent and title if applicable. .(NOTE: Registerad Agent signature required when reinsjating) __ DATE _ .., .-
&5 7 January 1-May 1 Fee is $150,00 R ; )
3 After May'1, Fee is $550.00 ‘ 9. Election Campaign Financing $5.00 May Be
..

Trust Fund Contribution. [] - Addedto Fees

. Make Check Payable to Florida Department of State -

1. - - OFFICERS AND DIRECTORS - A L e Sy - Tl e g
TITLE PRESIDENT/SOLE SHAREHOLDER TIE h S ' kS
NAME WILLIAM J. BOONE, JR NAME : L iz
smeeranoress| 6751 E. BOCA PINES TRAIL (STREET ADDRESS B b
ar.st-zp |BOQCA RATON, FL 33433 CITY - §T- 2ip 2
TITLE me = &
NAME RAME o
STREET ADDRESS STREET ADORESS

CITY - ST-2IP CITY -5T-ZIP

TITLE TITE : )

NAME ~—— — - S MBME o o) e nF e L e e L seeerinlmemid me oo a m',‘—m«w"
STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY - 5T- 7P DO NOT WR!TE |N THIS SPACE L
TTLE ~TITLE

NAME NAME - _

STREET ADDRESS STREET ADDRESS ; .

CITY -ST- e omyastinp

TITE ‘e

NAME TNAME, ,

STREET ADDRESS : o STREET ADDRESS ;
CITY-8T-2P - L, = Forv-st-zp - | . 0 - e
TME TUL UL Tl " - TAE - 7T e e e : A
NAME St E . 'NAMEu - Sl sy -
STREETADDRESS | - S e i " STREET ADDRESS . I

ov-stzp - - - ) e o e vtz . @ o e D dpreer © b )

appears in Block 10 or o attach

SIGNATURE:

with an ad

12, | hereby certlfy that the information supplled wnth tJ'us fi hng does not qualify for the exemption’ s:aied in Section 119. 07(3){|) Fronda Statutes” I further certify that the™
information indicated on this report or supplemental report is {rue 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 corporation or the receiver or Jrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

il other ltke empow:

a

3//7/93 5e/-447 - 8224

Date Daytime Phone #

STFFL32381F 1




