2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

A1 g V)

DOCUMENT #  P94000088316 ecretary of State .
1. Entity Name’ 04-18-2003 90164 027 ***150.00
SMART CONNECTIONS, INC
Frincipal Place of Business Mailing Address
~HS2HELD-RomD— ~H52-HELD-ROAD—
~SHRASOTA-FL-3429¢ ~SARASEOTAFI-9495¢
5, PrlnCIDal Place fBuSW? ﬂ 3. Mailin Addressﬁ f /@C H"““I "l ll”l Ill" ||”| Ilm ""' I|||| ‘Im m" mll "I" II“ ‘"‘
0 Ger Kdge KA 397 bre Ldge
I4
S“jjpt g S _}_ 3 Sule, At . < /_ﬁ “5‘ 5 B CHECK HERE 'F MAKING CHANGES
“NUTE B/ ti
ity & State Cijty & State 4, FE! Number Appiied For
é RASO Tn F'L 5 A Aso rﬂ‘ FL— 650540687 Mot Applicable
oun Zp P Counir o : $8.75 Additional
. , ¢ -
3 q/a 5 5 & gA a\;a aé a{ ‘g 4 §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - e | Name B . F—
SCHLOSSEH' RIEL J Street Address (P.C. Box Number is Not Acceptabile)
4910 AVON LANE
SARASCTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, ty‘pad or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signalure required when reinstating) . CATE
FILE NOW!I! FEE IS $150.00 . T
9. Elecli Fin
After May 1, 2003 Fee will be $550.00 Trost Fund Conttion, R e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Pcohange [ Adation g
NAME DANIELS, SALLY A NAME £?/ .78 A-Sute B |E
STREET ADDRESS | 4952-FIFLD-ROAD- STREET ADDRESS 3?5’\7 0 ﬁ&‘ = L/ja/?ZJ 3
CIvY-S7-2IP SARASOTA 9423+ CITY-ST-2P - =
_ ALASor i L F VRIS i
TITLE VP £ Delete TLE PSnzage [ Addition o
NAME FOLZ, CAROLE A NAME /
STREET ADDRESS 14959-FIEHE-ROAD— STREET ADURESS ’fé{ ¥/ M ﬂ, £ ﬁ( M 4- M‘g
am-stze | SRRASOTATL3423T CImY-ST-Zp AR FSo T FA JFY233
TITLE O pelete TITLE [dchange ] Addition
NAME . L S PR RS
STREET ADDRESS et T T STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
THLE O Delets TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREFT ADGRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (Ll NATI A o INT 3200 . FoL =

I he . l does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supptemental report Is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appearS('n Block 10 or Block 11 if

al
%?J AT/

M/s’ 4008

SIGNATURE ANDTYPED OR PRINTED rﬁme OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



