2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

DOCUMENT #
1. Entity Name P98000035892 Secretal y Of State
THE LAPTOP CONNECTION, INC. 06-19-2001 90003 013 ***150.00
l/ 07-10-2001 90111 011 ***450.00
Principal Place of Business Mailing Address
7041 GRAND NATIONAL DRIVE 7041 GRAND NATIONAL DRIVE B N 4
SUITE 130 SUITE 130
B — IR A
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3511003 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ,$8'75 Additional
. Fee Required

6. Name and Address of Current Registered Agent oo — ~_  _._. <. 7. Name and Address of New Registered Agent = __ .
Name ’

LINTZ’ KELLY C Street Address (P.C. Box Number is Not Acceplable}

1905 CHATHAMOOR DR.

ORLANDO FL 32835

Y
City Zip Code
, = FL
8. The above nameF ntityfpubmits Yis st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
b ’L. / /
SIGNATURE Mﬁf'r, G /l)f ' : ; 3' 200 (
Signatu ‘a’ Wr nrimad/na of registared agent and title if applicable {NCTE: Registered Agenl signature required when reinstating) ¥ DATE
; on s eliai ety i ; m

8. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 may 5o

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution . Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE 3 change (3] Addition
NAME LINTZ, KELLY C NAME
streeT aopRess | 1905 CHATHAMOOR DR. STREET ADDRESS
crv-st-7p | ORLANDO FL 32825 CITY-S8T-2P
TITLE D 1 Delete TITLE [J change [ Addition
NAME UNTZ, MARC NAME
sTREET 00RESS | 1905 CHATHAMOOR DR. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32825 CITY-§T-2IP
me | i e e Opetete.,. Ymme - L . - —- - e [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
TITLE . 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2ZIP
TITLE 7 Delete " [ change [ Addition
HAME NAME~" .. oo
STREET ADDRESS TREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

5t qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. ! further certify that the information
agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli
indicated on this report or supplemantal r
of the corporalion or the receiver or trust
changed, or on an attachment with an a 2

SIGNATURE: ___ SIGN ZOQUIRED maee Ltz 7/3,100(

SIGNATURE AND Th&n OWPRINTEQUMATIE OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

£ 2einn

CR2E034 (5/01)



