2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # — P95000018536 “Secretary of State.
1. Entity Name
DESTINY CONNECTIONS, INC. 03-03-2002 90093 028 ***150.00
Principal Place of Business Mailing Address )
4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY
210 PNB #92 210 PMB #92
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0566039 Applied For
Not Appiicable
Zip Sountry 2ip Country 5. Certificate of Status Desired O $B'75 Additional )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— Name _ |
SAMSON' LAWRENCE M Sireet Address (P.Q. Box Nurnber is Not Acceptable)
156 PRESTON D
BOCA RATON FL 33434
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.
e T
SIGNATURE
Signature, typed or prnted name of registered agent and litle if applicabla. (NOTE: Registered Agent sigrature reguired when reinstating) DATE
9, Ih'\sfs:‘,.orporaticlm is eligib\g tcln satisfycijls intangible At Flll.\.nE N?\gfoléi? I::EE Fsmsb“:g-sos% o0 10. Election Campaign Financing $5.00 May Bo
ax mg rgqmrement and elects {0 do so. er May 1, ee w . Trust Fund Contribution. D Added to Fees
[See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1PDT [ pelete TILE [Odchange [ Addition
HAME '|SAMSON, LAWRENCE HAME
streer anoress | 156 PRESTON D STREET ADDRESS
crv-s7-2r * |BOCA RATON FL 33434 CITY - 5T-2IP
TIE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IF
TITLE [ Deiete TITLE [CJChange [ Addition
NAME NAME -
" STREET ADDRESS - STREETADDRESS [— =~ — = -
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP . CITY-ST-ZIP
TILE ‘ O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP (N CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arr an officer or director
of the corporation or the recelver g npowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Bleck 12 it
changed, or on an attachrpera gs, witpeall gtier like empowered.
SIGNATURE ‘ CTUARTEREE . SAson]  Febpuss, 10 202 fe1) 39¢-3%00
( SIGNATURE AND Pﬁso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala V4 Daytime Phone #

3
;

-]

IA)

CR2E034 {9/01)



