. ' ' ' FILED

L Mar 31, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR)  * Secretary of State

DOCUMENT # P97000095263 (2282003 S013R 032 0.0
1. Enlity Nama
NOB HILL. CONNECTION CORP.
Principal Place of Businass Mailing Address
222 LAKEVIEW AVE.. SUITE 20 222 LAKEVIEW AVE., SUITE 260
W. PALM BEACH FL 33401 W. PALM BEACH FL 3340t CUVAVULY
Suite, Apt. 4, glc. Suite, Apl. 4, ete. J CHECK HERE IF MAKING CHANGES
City & Sate City & Stale 4, FEI Number 3 185695 Applied For
5% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Qdditional
Fee Required
6. Name and Address of Currenm R glstwed Ag 7. Name 2nd Address of Mew Registered Agent
S ROEPESOR T2 ’:‘:__ e e T e e
KO JOE' P Street Address (P.O. Box Numbaer is Not Acceptable)
222 LAKEVIEW AVE., SUITE 260
W. PALM BEACH FL 33401 -
City FL Zip Code
B. The above named entity $dbmis this Slateme. purpose of changing Iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agpnt. ~
+ SIGNATURE
b Signature, typad or printed name ol regisiersd agent and title ¥ appicabla. (NOTE: Rogitiered Agent sigriture caquirtd when reinstabing) DATE
&-." LR F‘LE N'GWlH ’ _FEE 18 3150.00 . . 9. Elaclicn Campalign Financing $5.00 may Be
¥, -, AfterMey 1,2003 Fee will-be $550.00 Trust Fund Contribution. O  aaded to Faes
| Make Check Payable to-Floride Department of State | - -
10. OFFICERS AND DIRECTORS | IEET ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D 1 elete l e D) Change [ Acdion | ¥
NAME DUBUC, DAVID NAME g
sweeT apcress | 7050 W PALMETTO PARK RD STREET ADDRESS §
orv-s-72 | BOCA RATON FL 33433 GITY-5T-28 e
THLE O Delete TINE [J Change [ Acdition g
NAME NAME
STREET ADORESS STREET AGORESS
CiTY-ST7-2IP GITY-ST-2P
IMEeoree o b o o= e . [ Datete e o] S — ] Change £ Addition_ -
NAME a . . e .
STREET ADDRESS - T et T T T = W TRE RIORESS | s S s L eT STeEd B o e -
CiY-5T- 2P CITY-S7- 2P ’
Tne [ Deter “TILE [ Change  [J Aodition
NAME NAME =
STREET ADOAESS STREET ADDRESS .
CITY-ST. 2P : CiTY-S1-2°
THLE ' [ Delete TITLE DI Change [ Addition
NAME N NAME
STREET ADDRESS - STREET ADDRESS
CIry-ST-2P CITY-sI-2ip
TITLE £ Delete TE ' [Jchenge [T Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-S1-2F GITY-s1-2IP
12, ! hereby certify that the information supplied with this filing does not qualify for the exemption sieted in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemnantal report is true ang accurate and that my signature shafl hav same legal eflect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Cha 7, Florida S| ute?d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowearad. Z

SIGNATURE: SHGNATUHE REQUIRED <~

E aMD TYPED OR PRINTED KRAWE OF S1IGHING OFFICER Of DW=CTOR Daylured Phone #




