2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
Connecting Technology To Tomarrow, lnc

P98000045608

"Mailing Address
219 SE 9th Street

Principal Place of Business
219 SE 9th Street

Dar]!ia Beach, FL
33004

- Dania Beach, FL 33004

2. Principal Place of Business . Maiiing Address

80049391

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

DO NOT WRITE IN THIS SPACE

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90004 010 ***150.00

Kaufhold, Susan B. .
219 SE 9th Street
Dania Beach, FL 33004

Iy

/ i

City & State City & State 4. FEI Number (Applied For 4
Not Applicable |
Zi Count i t iti
® ountry Zp Country 8. Certificate of Status Desired u $8.75 ) Additional
Fee Required
&. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

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

/")

FL

Zip Code

8. The above named

SIGNAT

ature, typed or printed L) B jertand it

plicable.

tity sttbmits this state 7 the pArpoSe of chaling'it regl ed office or registered agent, or both, in the State of Flonda; /

TE: Registered Agent signature required when r?instatmg)

9. }mé corporation is eligibls to satisfy its Intan-

‘gible Tax filing requirement and elects 10 do so.

L

(See criteria on back)

Nowt FEE IS $150.00
AY 1 2000 Fee will be $550,00
. Make Check Payable to Department of State

10. Election Campaign‘Fiﬁancmg
Trust Fund Contribution.

I_;ss.oo

May Be Added to Fees

CR2E034 (9/99)

’T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD I_[ Delete  |Tme ‘_lChange IjAddilion
HAME Grish, Marilyn NAME

sreet aboress] 2473 Lob Lolly Lane STREET ADDRESS

CITY-ST-2ZIP Deel’ﬁeld BeaCh, FL 33442 CITY - 5T - ZiP

TITLE VPTD L.J Delete TITLE Change Addition
WAME Kaufhold, Susan B. NAME !
streeT Aporess| 219 SE 9th St STREET ADDRESS {
cry-st-ze_|Dania Beach, FL. 33004 . CiTY - ST-ZiP

TITLE l_" Delate™ ™ |1iE -t T - u Change uAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-ZIP CITY- ST-2IP

TITLE u Delete  |tmie u Change D;\ddition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- ZIP CITY - 8T ZIF :
TITLE m Delete  [TmLe L_l Change l_jAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY - ST-ZIP

TITLE I_J Delete  [TiTLE L_J Change '_jAddilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS -

CITY- 5T-2IP CITY - ST-2IP

13. | héreby certifythét the infor

i i, .
Q. ME OF SIGNING QFFICER OR DIRECTOR

tlo@pphed with this I"Ilng does not qualify fopthe exemphon stated in Section 119, 07(3)(|) Florida Statutes. | further cerhfy that the

32712000

954-925-7673

Date

Daytime Phone # |

o 4



