v .4201 UNIFORM BUSINESé REPORT (UBR) FILED

1. Entity Name Secretary Of State

CONNECT.AD, INC.
05-02-2001 90116 025 ***150.00
Principal Place of Business Mailing Address
123 NW 13TH ST PO BOX 2315
0410 PALM BEACH FL 33480 ) N
BOCA RATON FL 33432 us Sed

us

2. Principa! Place of Business

TS o [9555% ocenn azg MHINHNRAINRAN
%uit:. w. 21 ?éiieijs; #% 9/ DO NOT WRITE IN THIS SPACE

City & Stale

ity & State . umber ied For
p/‘H,r\r\ 8 E A’CH FL /j% Stle BL-'/?CH, Fl + rEItlmeer - 65-0592565 :g:):'-\pf)l'i:cabta
County ~ ° i Country a $8.75 aqditional

%‘ﬁ 3 Lf go C(,. 5 . ?:I% 5 L{ XO LL . S . 5. Certificate of Status Desfred Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

e o MNMICHAEL T, POSNER .

- TBQTNI\.;JE':Q’;I_T?PAELA - s SlrgetAddress(P.O. Bg !\l[u:.mbc-zri&Not.'ﬂu:ceplﬁzle‘lZ£ /=

STE304-10
BOCA RATON FL 33432 . sSurre 400 S—
WeST PAim Bedc HFL |58 w0y

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.

SIGNATUR /Y’ (%—‘—/ m.ZC #ﬂa J-‘ pgSﬂéR 9/’ 7/0/

Sigrature, l’ypa%brmled "name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FFEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax f|t|ng rgqu\rement and elects to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P \ Jelete TITLE [ change [ Acdition
-
N BHATHENA, MICHAEL A - NAME
STREET ADDRESS | 123 NW 13TH ST, STE 304-10 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33432 CITY-8T-2IP
TITLE s 3 Delete TITLE [ Change [ Addition
Ve ANDRE, MICHELE E e
STREET ADDRESS | 423 NW 13TH ST, STE 304-10 STREET ADDRESS
CITY-ST-2IP BOCA RATON EL 33432 CITY-ST-ZIP
TNLE O pelete TITLE Jcharge [ Addition
NAME NAME
- STREET ADDRESS - - W~ STREET ADDRESS - -
CITY-ST-2P CITY-ST-7IP
TITLE 3 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE ) [J petete | Rl T 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-ZIP CITY-ST-2iP
TILE 1 celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP 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 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addresg, with all other like empowered.

SIGNATUEE% W 5M INICHELE £ 9oee  S/02/or 56/5R 900

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # P95000051889 - May 02,2001 8:00 am

CR2E034 (10/00)



