2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # % S o 6N BLs Apr 20, 2001 8:00 am

1. Entity Name b
. ecretary of State
Culiure Conn ection Ihe. l// 04-20-2001 90028 043 ***150.00

Principal Place of Business Mailing Address

1250 Wildwood Lakes Blvd#3v4 same | -
Na_Ple.s, F 34104 LUUGYEUL

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. 4, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
CS— 08653 q Nol Applicable
Zi t Zi t iti
® Country ® Country 8. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ i}
Name -
Pallerstein, Ralf i _ _
trest Address (P.C. Box Number is Not Acceptable T AT
1550 Wildwood Lakes Blvd. #30%4 ( pieele L
Nop les, FL 34io4 .
City Zip Code
FL B
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ‘.ra"tate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ey i ble | FILE NOWIN FEE 1S $150.00 . o
9 ?r'hlsf_tlzlorporallpn is ellg¢b:;a tlo satlsfydlts Intangible " ILEYN1 700 I;E ||l$b (;550 o 10. Election Campaign Financing $5.00 wmay Be
axi '”9 rt.eqmrement andelectstodoso. .. v o . After MAY 1, 1 Feo will be N i Trust Funa Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Detete TIMLE * [lchangge [} Addition
we  |Radlerstein, Pualf 8304 NAvE
STREET ADDRESS |1ANSO Wild wood Lakes Bivd. STREET ADDRESS
CIFY-ST-71P Na_p|55' L 3Y |o|+ CITY-ST-2P
TITLE i [ oelete TITLE [0 change  [] Addition
NAME NAME
STRAEET AODRESS ' STREET ADDRESS W ot
CITY-ST-2IP CITY-S5T-2IP . ‘.
T - - - - [ Detete =~ “TMLE - it - -0 Eﬁéqge " [ additian
NAME NAME _" o
STREET ADDRESS STREET ADDRESS
CIy-571-21P CITY-ST-2IP
TITLE O pelste TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ pelete TITLE 1 changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Dalete TILE - [ Change [ Addition
NAME NAME -
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P 7
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaer pr truslee emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Block 12 if
changed, or on an atta W er like empowered.
™ ) A
SIGNATURE;, 7 [/Q/%C LALERSTEWN) &-[2- 0/ [9%1)353-F43/
SIGNATY, ANDMED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR — _' Data Daytima Phone #

/



