2006¢"URIFORM BUSINESS REPORT (UBR)

FILED

’SSNU,"M ENT # PQ8000047536 v
TWO CONNECT. COMMUNICATIONS, INC. QOMAR 16 AMil: 38
A I SECRETARY BF STAFE.
inpa Macc o Buineze Mailing Address TitalZ ARG SEE, FLIRIDA
RIVERSIDE DR 766 RIVERSIDE DR
"~ SPRINGS FL 33071 POMPAND BEACH FL 30071-7611

MR

DQ NOT WRITE IN THIS SPACE

- Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc, Suite, Apt. #, slc.

City & State City & State 4. FEI Numter Applied For
650839506 Not Appiicable
dp Country Zip Country " . $8.75 Additional
8. Cerlificale of Status Desired [} Fee Required
6. Name and Addresa of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name ~ . _
A T et e T e - - - ~ e 3~ b
. QU(_.')MA, HONA_LD _ _ _Street .5ddresi(_ao. Box Number is Not Acceptable) B
766 RIVERSIDE DR o o T ——
CORAL SPRINGS FL 330T1
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida,
SIGNATURE
Sigratum, typed of panted name of regisiored agent and Ltk if applicatle. (NOTE: Registeted Agent signature regquirad when reinstating) Darg

9. This corporation is eligitle to satisty its Intangible . FILE NOW!!I FEE IS $150.00 10. Election G ian Fi .
Ty oo s 605 tr it 2000 oo il m S5s0g0 | "% rCorveg e 500 e
="+ (See criteria on back) " Make, Gheck Payable to Department of State .
" B OFFICERS AND DIRECTORS | KBS ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE PD O Detste TME Oicrange (O Acdhion | &
HAME GUOMA, HELENE M HAVE o
stazer saveess | 766 RIVERSIDE DR STREET ADDRESS &
ChY-$1-21p CORAL SPRINGS FL 33071 CiTY-5T-2P W
‘ o
Tne w L1 pelete e [ Change [ Addition | O
NAME HASEN, ALl NAME e i} _
streen ovvess | 766 RIVERSIDE DR STREET ADDRESS g ML | %_E;I 4 ——1
orv-s-2¢ | pOMPANO BEACH FL 33071 CITY-ST-2P 14414, -~ D1025--023 i
WILE S O pe'ee TME R Lol crdhi ¥ L abdide]]
woe | QUOMA RONALD AU IS : ) :
STREET ADDRESS | 766 RWERS]DE DR STREET ADDRESS
CITY-ST-ap POMPANO BEACH FL 33071 CITY-ST- 2P
me VP O delete me T T T (' Change—— [} Addition |—
NAME LAl, SUZANNE NAME
STREET A00R€SS | 766 RIVERSIDE DR STREET ADDRESS
CITY-S7-2 POMPANQ_BEACH FL 33071 Qy-s1.28P
THLE O Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITv-§1- 7P CAY-SI1-BP
TME 3 Detete e O Change ] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS KE{
CITY-ST-2IP CITy-ST-2tP ’

at the information
officer or director
k 11 or Blogk 12 if

13. | hareby certily that the information supptied with this filing coes not quality for the exemplion stated in Section 119.07{3){, Florida Statutes. ) turther certify th
indicated on this report o suppleémantal repor is rua and accurata and that my signature shall have the same legal gfiect as if made under oath; that | am an
of the corporaticn or therd empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blog

SIGNATURE: = it SR TOL T

Dayume Phone #

changed, or on an a all piner like empowered.
' Ronatd QooresySer’ 954 757446

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N\ s
BIGNATURE AND




