2001 UNIFORM BUSINESS REPORT (UBR)

[ HOGUMENT # P95000045637

1. Entity Name

CENTSABLE CONNECTIONS, INC.

2853 WORK DR,
#5

us

Principal Place of Business

FT MYERS FL 33816

Mailing Address

4128 SE 97TH CT
CAPE CORAL FL 33904
us

LI

y

2. Principal Place of Business

3. Mailing Address

A

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90341 023 ***150.00

AR

I

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

. !
13800 ORANGE River Bl 13800 ofanGgE Riwer BND
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 65'0587830 Applied For
H - MVER FL - MYELS F( Not Applicable
2Zip ¥ Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O " adiiiona
33505 LEE 35905 EE Fee Required
= . —__6._Name and Address of Current Registered Agent_ _ . L 7. Name and Address of New Registered Agent
B Name ~
ZARECKY, LUCINDA
Strest Address (P.C. Box Number is Not Acceptable
4128 SE 9TH COURT ( prale}
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appficabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
i ion is eligi isty i i mn
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Addsd o Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 oelete THILE D7 [ Chenge () aaion
HAME ZARECKY, LUCINDA NAME

sTReer a0oress | 4128 SE 9TH COURT sTReET ADDRESS | | 3 @00 ORAGE RWER BIVh-

civ-st-27 | CAPE CORAL FL 33904 CITY-S7-21P ET: MYerS, FL- 33905

TME P J Delete TIMLE KJ Change [ Addition
NAME ZARECKY, JOHN E NAME B Jub

STREET ADDRESS | 4128 SE OTH CT stresTanoRess | (3 @O0 ORANGE RWER /BIVO.

cm-st-2» | CAPE CORAL FL CITY-ST-2P ET-MVERS, FL. 3%90& ‘

TITLE T - T T T T T O e~ e~ - VO~ i e e ~ [ Change mAdditiun-
NAME NAME 1TESSicA E. AARECK

STREET ADORESS STREETADORESS | 1 3RO OR AN E RwJer mivb-

CITY-5T- 7P ov-stze VP MV ERSs  FL- 33905

TITLE O pelere TITLE ! [ cChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eNY-ST-2P CITY-ST-2IP

TITLE [ Defete TILE O cCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m P Fonseken . Lueindn M-ZagECKY

2--01  9Yi-332-8565

SIGNATURE AND TYPED ” PRINTED NAHDF SIGNING OFFICER OR DIRECTOR

Li

Date Daytimg Phone #

CR2E034 {10/00)



