FILED

2002 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # _ P95000052456 Apr 16,2002 8:00 am

ecretary of State

YL LGUU

1. Entity Name =
CULTURAL CONNECTIONS, INC 04-16-2002 90104 012 ***150.00
Principal Place of Business Mailing Address
1801 S FEDERAL HWY STE 215 1801 S FEDERAL HWY STE 215
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SIE 249 S7E 219
City & State ' City & State 4. FEI Number Applied For
65—0592782 Not Applicable
P Gountry Zie Coantry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
.. — __.__6._Name and Address of Current Registered Agent ___ _ 7. Name and Address of New Registered Agent .
Narre ) - )
TREMBLAY, W.J. PA Street Address (P.0. Box Number is Not Acceptable)
1801 S FEDERAL HIGHWAY
SUITE 218
DELRAY BEACH FL 33483 City FL [ ZrCode
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.
SIGNATURE
1 Signature, lyped or nnmeﬂ name of registared agent and title if applicable. (NOTE: Raglstered Agem signature raquirad when rsms'talmg) DATE
"__,417-— Te—— = —— —— = = - = == —= —=
. This corporatlon is ehg|ble to satisfy its Intang!ble FILE NOW!H FEE IS $ 50 OU 10. Election Campaian Fi ‘
. paign Financing $5.00 May Be
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE PTS O peete MLE [cnange O agdiion | 5
NAME KENNY, MICHAEL A NAME =}
streeT sooress | 7759 154TH COURT NORTH | STREET ADRESS §
orv-stze | PALM BEACH GARDENS FL 33418 CITY-ST-2P o
o
TITLE VPD [ Delete TILE O Change [ Aodition | &
NAME KENNY, JOYCE ANN C NAME
sTeeT aboress | 60 GLENBROOK ROAD STREET ADDAESS
crv-s-zp | NEW PROVIDENCE NJ 07974 omy-§T-2IF
= 1 AP SR SN S S ) 1) S (]SO NS _..-[] Change . [] Addition_|_ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

changed. or on an atiachment with an

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filin g does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee_empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
H with all other like empowered.

em—— aifix/er (s6) 293-6355

M:;ww %o Télgibn n'nl; Téﬁ mwr ;!GN! OFVR OP?& : * Date Daytime Phone #




