— FILED
~ -~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P93000088796 Secretary of State

1. Entity Name 03-03-2003 90454 008 ***150.00
CONNECTIONS FOR BUSINESS, INC.

Principal Place of Business Mailing Address _
2843 PEMBROKE RD 2843 PEMBROKE RD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address HII"““II m" “m m" "'" "m "m ml' mu "n”ml I'” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0462070 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 1 Eg'g?qlﬂ:ﬁ;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ _— R e - - Name._ _ o . C mmm—e .
HODGES' PERRY W JR. Street Address (P.O. Box Number is Not Acceptable}
644 SE 4 AVE :
FT LAUDERDALE FL 33301 *
: City : FL |z Code

8. The above named entity submits this slatement 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 —
- Signature, typed or printed name af registered agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
. ) ? 9, Election C. F
At May 1, 2003 Foo withe 55000 e T o $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O dalste TITLE [l change [ Addition
NAME BENNETT WILLIAM E NAME
stReeT A0DRESS | 4918 ROOSEVELT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
HILE VPS 7 Deleie TITLE {Jchange  [] Addition
NAME BENNETT MARYANN H NAME
STREET ADDRESS | 4918 ROOSEVELT ST STREET ADDRESS
CY-ST-ZiP HOLLYWOOD FL CITY-ST-2IP
TITLE T [ pelete TITLE ] Change [ Aduitio
- NAME BENNETT-DAVIDH.= -~ - - . s gy st NAME ] e i i e e e -
STREET ADDRESS | 1900 N 54TH AVE STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL CITY-8T-2iP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE ] pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report 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 officer or diractor
of the corporation or the receiver or trustee empewered to execute 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 altachment with an address, with all other like empowered, -

S[GNATUF]E;Mﬂﬂﬁﬂ@%&?&mﬂzg%mﬁw J/Jf/as A5Y-930-9¢ 0%

SIGNATURE AND TYPED OR PRINTED NAME O S/GNING OFFICER OR DIRECTOR Date Daytime Phons #

P glo s ol

A

CR2E034 (10/02)



