2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022816 Mar 08, 2000 8:00 am

1. Entity Name

CONSTRUCTION CONNECTIONS UNLIMITED, INC. Secretary of State

03-08-2000 90050 012 ***150.00

Principal Place of Business Ma‘slingiAddress
1699 LAS CASAS RD. 1699 LAS CASAS RD.
BOCA RATON FL 33432 BOCA RATON FL 334866664
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘048 1520 Applied For
Net Applicable

7 " — .
P Country Zip Country 5. Certificate of Status Desired (] $8.75 Additionz!
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
HEINZ, NORBERT J. Street Address {P0. Box Number 1s Not Acceptable)
1699 LAS CASAS ROAD
BOCA RATON FL 33432
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.

mi

SIGNATURE B s = ol T
Signatura, typed o PTTTEE name of reefierad agent an y la 1f appleabla. {NOTE. Registered Agent signature required when rainstating) DATE
il
T wamamonama seos odata " | aor MAY 1 2000 Feo wil be $5000 | ' Eecion Camosiantinarora - $5.00 ey 8o
N ’ P ' Trust Funa Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O pelete TIMLE [ change [ Acdition
NAME HEINZ, NORBERT J. HAME
STREET ADDRESS | 1699 LAS CASAS ROAD STREET ADDRESS
cITY-ST-2IP BOCA RATON FL CiTY-$T-21P
TITLE [ Gelte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - it e e e o 2] -Delite —- THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e " [ Dete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STAEET ACDRESS
CITY-ST-21P CITY-ST-71P
TITLE 2 Delta TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin c'!oes not qualify for the exemplion stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect ag if made under cath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 P

changed, or on an attachment with an address, with gll other like empO}v red. ) 9-5'?"’ 93
SIGNATURE: I W;ﬁﬁﬁ@fz Norberr T jlejnz  Stigret 200 ° 679C

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICET QR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



