2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000097202

1. Entity Name

CONNECT.AD SERVICES, INC.

FILED
Secretary of State

05-16-2000 90796 039 ***150.00

Principal.Place of Business | Maliling Address

1000 W. MCNAB ROAD
SUITE 236

1000 W. MCNAB ROAD
SWITE 236
FOMPANO BEACH FL 33069

POMPANO BEACH FL 330694719

2. Principal Place of Business

3 N I3+ St

3. Maili@ Address

. 0. Box 2315

NIRRT

Suite, Apt. #, elc, Suite, Apt #, Btc.

304-10

DO NCT WRITE IN THIS SPACE

i State
fgé‘)am Fodev ¢

DU Bosct,, 7

4. FE| Number Appiied For

65-0633996

Not Applicable

(15 A d3%35

Country i

$8.75 Additionat

5. Certificate of Status Desired [ Pee Required

Zip Country Y Zip
3434

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= S —— = L ———

COLODNY, JOHN D

1000 W. MCNAB ROAD
SUITE 236

POMPANO BEACH FL 33069

B ithael £ Bha Yheral

Stree} Address (P.O. Box Number ighiol Apceptablp)
YRR o I I i b 2 Ay

S4s7e D04%-~/0

A PO FL [%8%% 30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

SIGNATUR . L4 : ; f

MitheolA., Bra &émfﬂ&f!@t)

Signature, typed or printad nams of registersd agent and title it applicable.

(NOTE: Regstered Agent signature required whan ramstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be 3$550.00

10, Election Campaign Financing

$5.00 may Be

N Trust Fund Centribution. Added to Fees
{See criteria on back) w Make Check Payable to Department of State
17, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P \ﬂ[)elete TIMLE PLLSA ﬂ.mhange O Adtition
N COLODNY, JOHN D e mchae! /. Bhothen Z04-/6
STREET ADDRESS {1000 W. MCNAB ROAD, #238 SREETADORESS | 433 /). W, 13+ STeLe ‘,5750-
crv-sizr | POMPANO BEACH FL 33069 st | (Agea Boton, FLC 3343
e ST XDe\ele e Ol Crange 1 Adaition
HAME SAUNDERS, RUTH A NAME
STREET ADDRESS | 4000 W. MCNAB ROAD, #236 STREET ADBRESS
Cmy-ST-200 POMPANO BEACH FL 33062 cny- s1-2IP
TLE. = _ | — .. e 1 Delete TILE - ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7iP
me [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITY-ST-2IF

13. | hereby certify that the infarmation 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 of the receiver of rustee empowered (o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

I ichpe A, Bhattona S  56/-5/7-5535

SIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytima Phone #

C ey

May 16, 2000 8:00 am

CR2ED34 (9/99)



