2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90131 019 ***150.00

DOCUMENT # P95000052456

1. Entity Name

CULTURAL CONNECTIONS, INC

Principal Place of Business Mailing Address
1801 S FEDERAL HWY STE 215 . 1801 S FEDERAL HWY STE 215
SUITE 218 SUITE 219
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 [
2. Principal Place of Business 3. Mailing Address
ite, Apt. # . ’ Sui . .
Suits, Apt. #, etc ulte, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
) 65—0592782 NGt Applicable
Zip Country “ip Courtry 5. Certiticate of Status Desired [ $8.75 Adclttlonal
Fee Heqwred
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TREMBLAY, W.J. PA Street Address (P O. Box Number is Not Acceptable}
1801 S FEDERAL HIGHWAY
SUITE 219
DELRAY BEACH FL‘SQ{_QST' City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE 3.

CR2E034 (10/02).

Signature, typed or printed bame of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
)
" !

s FHI_VIE Nown FEE IS $150.00 00 i 9. Election Campaign Financing $5_00 May Be
1 7 Atter May 1,2003 Fee will be $550. ' Trust Fund Gontribution. [0  Added to Fees
‘Make Check Fayable to FiorldaaDepartment of SIate
10, - ° N *OFF CERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lo PTS i ] Delete TIMLE [changs [ Addition
NAME." KENNY, MICHAEL s NAME
sraEEr sookess (7759 154TH COURTNORTH STREET ADDRESS
orv-st-2> |PALM BEACH: GA@ENS FL 33418 CITY-ST-2P ,
me VPD s (73 Detete TITLE [ Charge [ Addition
NAME KENNY, JOYCE ANNC NAME
sTReeT ADDRESS |60 GLENBROOK ROAD STREET ADDRESS

~eirv-st-2p- = INEW-PROVIDENCE -NJ- 07974 — —— o o — oo RLOWSST2- | o e
TRLE [ celete TITLE [ Change O Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oy-St-2p
TILE : O Delete TTLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P CITY-5T-2IP
TLE (7 Detete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP : CITY-§T-2IP .
TLE . O celete TITLE O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-5T- 219

12. | 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 informaticn
indficated on this repert or supplemental report is true ancd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an atiachmant with an addrew all other like empowered. é

S\
SIGNATURE: _/OSRAEN vy L\/L/t:sg SN

SIGNATURE AND TYPED O PRINTED nmk n\slgmm: OFFICER o‘hk(atmo Date Daytime Phone #




///n Y

W, . Tremblay, PA Athchinsnd

QooT318)

E A‘ f/ul.-;'u.'ufc/?::u.‘:uu:: ‘:f\)s,'/z'u:lsulul'ion

1801 . \:rxc[a:':.a[()'j f‘cj/z,way, Dte. 21 o} f/)s[iaay Beach, 7[0'&6(&( 33483

(561) 245-6555

Suds  + Colledion + Appedds # 'PQS Q00053xY sk

LalTannl Compeclions e

7o Mictrel Koo -

_-____77.5’2___/,&/.,_ /7‘/1/ S A

ot Bench GoenS, et 339 v 03/66/03

FORPROFESSIONAL SERVICES IN CONNECTION WITH:

: Internal Revenue chrcscﬁ[:nliun fﬁ/ )y
U -
D) A
Il

O Audit | ¢0][cclions Q Appeals U Retainer

[\
Tax Conlerence and/or Business Conlerence £ @ //QJ F/ =

Personal or budget financial planning conlerence with relaed work & recommendations .
Management advisory service

Initial set ap [ee of books of original éntry (min, $300)

Wrile up service [m monthis) of 20 .
—_— = P £ B i et ——— — e - T - - o e -
Income Tux Preparation for 20 -
U Personal 0 Corporition i Partnership
Payroll tax service for O month(s) and/or [ quarter ending -+, 20

%4 Computer chuarges/lyping O Priority & review processing & Postage * _z_/-\/c .

U Mo. Acetng. Retainer for:
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Other Ayl 46/@/2_—/— o/ /0/ /2. oal < ‘5‘0 OO

Retatner: Check # Datce:

BALANCE DUE §_ S50:00

PAYMENT DUE UPON PRESENTATION OF INVOICE
A 825.00 service fee will be churged o all returned clieckys




