2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P95000078546

FIAMMA CONNECTION, INC.

Principal Place of Business

8251 15STH ST E
SUITE N
SARASOTA FL 34243

Mailing Address

8251 1S5TH ST E
SUTE N
SARASOTA FL 34243

2. Principa! Place of Business

3. Malling Address

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90254 010 ***150.00

490241

(PRI ACHRLA

I

r

OVADIA, JACK

8251 15TH STE
SUITE N

SARASOTA FL 34243

2 Moy 7T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
% W FL 59-3342868 Not Applicable
Count Zi Countr - ; iti
3 2.3, ouniry ® uiy 5. Certificate of Status Desired O $8.75 Additional
. . — = . - e mem w2 memer . —REQREqUIEd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

o

% 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
} 8

- 3 Signatyre, lyped or printad name of registared agent and ttle if applicabla.

(NCTE: Registerad Agent signature required when reinstating)

'(See cnlena on back)

9. This corporanon is e!\glble lo sausiy its tntanglpke
Tax hhng requnrement and elects 0, do so

11»;? &

Wi

. FILE NOW!!' FEE.IS $150 00 .
* Atter May 1, *5002 Féo. will be $550.00 -
Make Check Payable to Department of State

. :a-»._'. "

14 rEleCttOﬂ Campaxgn F‘nancm
“Trust) Fund Contnbullon

‘Added to Fees

5 . f‘ / - e
11. OFFICERS AND DIHECTOHS " 12. ADDITIONS.’CHANGES TO OFFICERS AND DIHECTOHS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NANE OVADIA, JACK NAME
STREET ADORESS (4518 DOVER ST CRE STREET ADDRESS
ory-s-72¢  |BRADENTON FL 34203 CiTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2%
TITLE .= - O-oelete-- - - B Tme -1~ - - - TTEeT="I ] Change [ ] 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE 1 elete TILE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [1 Delete THLE {7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TITLE [ petete TITLE Ve i . [ Change ~ - .[] Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

of the corparation or the receiver or

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
vered 10 execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//5/& Gy t1- FX1- BP22

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OH DIHECTOR

Data Daytime Phone #

CR2E034 (9/01)




