2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Z)OCUIVIENT # P95000089027

. Entity Name

NEBCONNECT INC.

Principal Place of Business Mailing Address
3000 N MIL'TARY TRL 000 N MILITARY TRL
BOCA RATONM FL 3343 BOCA RATON FL 334

us us

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90300 040 ***150.00

AY 00.!6690

AR GE MR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-06378% Not Applicable
Zip Country zZip Country 5. Cerlificate of Status Desited d $8.75 Additional
Fee Required
i 6. Name and Address ot Current Registered Agent— — - i 7. Name and Address o! New Registéered Agentt ™= =~ - ~ -
Name

LAWRENCE B. JURAN, P.A.

K oM Sehwedelson

Street Addgess %(%ox Number is tAcceptab\e)
1200 CORPORATE CENTER W B BA NN £
SUITE j00 '
3 2000 N. M tory Tyalld
WELLINGTON FL 33414 / City FL | Zgcod
W, Boco. Rodton el TN

8. The a.bove named entify submits thighsta) of changingfits regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiftered Agepl
SIGNATURE A "H A \ c3

. '_ Signature, ty| of registerad a#nt and title it apphcable, {NOTE: Registered Aganl signature raguired when reinstating} DATE

FILE NOW!I! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Wake Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. “ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delste TILE [ Change  [J Addition
NAME SCHWEDELSON, ROY NANE
stREET ApDRESS | 3000 N MILITARY TRL STREET ADDRESS
orv-s-zF | BOCA RATON FL 33431 CITY-ST- 2P
TITLE D 7 pelete TALE [ Change [ Addition
NAME SCHWEDELSON, HELENE NAME
STREET ADDRESS | 3000 N MILITARY TRL STREET ADDRESS
UITY-37-7IP BOCA RATON FL 33431 CITY-ST-21P
TWE T o< ot T T - 7 alste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP GITY-ST-2IP
TIILE [ Delete TIMLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§T-7IP )
TITLE [ Delete TLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ / 7 CITY-ST-2P

12. | hereby certify that the informatig supplied with s filingfMoes nglfqualijf
indicated on this réport or suppligmental report igfirue angl accurgly

of the comoratuon or the receivdr or trusiee empoweredflo execuld this

for the exemption stated in Section 119.07(2)(). Florida Statutes. | further certify that the information
Wiure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytirme Phona ¥




