2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ™

CONNECT ELECTRONICS USA, INC.

DOCUMENT # P97000078310

Principal Place of Business

$203 130TH AVENUE NORTH
LARGO FL 33773

Mailing Address

9203 130TH AVENUE NORTH
LARGO FL 33773

2. Principal Place of Business

\3%% %Euggﬂ Roed

3. Mailing Address

VAR Recwze RD

Suite, Apt. #, etc.

SUWTE S0

Suite, Apt. #, etc.

%\3\'1'&. o0

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20040 042 ***150.00

AT

DO NOT WRITE IN THIS SPACE

I

VAN VORIS, JOHN |
14TH FL., 501 E. KENNEDY BLVD.
TAMPA FL 33602

City & State City & State 4. FEINumber  §0-3475163 Applied For
\-QO\C:O L AR&GO Naot Applicable
Zp Country 4 Country i - $8.75 Additional
33'*}__\ SN R %—5 qq_\ NN §. Certificate of Status Cesired [} Fos Required
|~ = ) 6. Name and Address of Current Registered Agent- -~ - - - -7 " _ :. 7. Name and Address of New Registered Agent
Name

aeaas

YW I TR

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

S50\ €, Kennedy Ruwd, W™ Sieee

Ci Zip Ced
Y Tamea FL [ =3¢on

SIGNATURE

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.

J =/1a/oy

Signature, typed or printad name of registered agen (NOTE: Registerad Agent signatun ired when reinstating) DATE I
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 . - ’
Tax ﬁnng requirementgand o0t 10 o 50, After MAY 1, 2001 Fee Wms be $550.00 10. .E!ec“"" Campaign Financing $5.00 may Be
i rust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDJ ) [ pelete TITLE [ Change [ Addition
NAME CARTY, SEANM NAME
srreet anoness | 4 GLENARM SQUARE STREET ADDAESS
crv-st-2¢ | DRUMCONDRA, DUBLIN 9 IRELAND oiy-s1-2p
e VSTD ‘ O Delets TITLE O change [ Addition
NaME MACDOUGALD, TIMOTHY H NAME
saeeT aooRess | 53 KINCORA GROVE STREET ADDRESS
" GITY-ST-2P CLONTARF, DUBLIN 3, IRELAND CiTY-sT-2IP
TITLE - . [ velete ITLE - - [J.change_  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelste TILE [ Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2IP
TITLE [ pelste TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or 1Rig
changed, or on an atiachment with an

SIGNATURE:

ingicated on this report or supplemental report is true and

13. [ hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

Stam QMJM

SIGNATURE AND TYPED OR PRINTED NAME OF WFFICER OR DIRECTOR 7

Dats Daytime Phone ¥

[Ty e

CR2E034 (10/00)



