2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000102923

1. Entity Name

CONSTRUCTION CONNETTION, INC.

Principal Place of Business Mailing Address
5841 MCKINLEY STREET SEA-MEKINIET STREET™
HOLLYWQOD FL 33021 HOLLAWOODFL3302+—

2. Principal Place of Business W /?ress
57 774

Suite, Apt. #, gtc. Suite, A

= Cepeppe g

FILED
May 11, 2001 8:00 am

Secretary

05-11-2001 20054

I

DO NCT WRITE IN THIS SPACE

of State

024 **%150.00

I

City & Stats Cify & State H ){-( 4. FEINumoer 65888594 Applied For
W% W ; : Mot Applicable
Z Countr Zi Countr i
® Y ‘%7 » untey” 8. Certificate of Status Desired ] $8.75 Addifional
]00 Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Mame
CU\RK’ VICKI Street Address [P.O. Box Number is Not Acceptable)
A U }
5641 MCKINLEY ST. P
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prated name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATL
i ion is eligi isfy i i i
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1$ $150.08 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trast Fund Contribution Added to Fees
(See criteria on back) ﬂ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [} Change [ Addition
NAME CLARK, VICKI NAME
stReeT A0DRESS | 5641 MCKINLEY STREET STREET ADDRESS
CITY-S3-219 HOLLYWOOD FL 33021 CITY-ST-2IP
e ] Delete s [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ 1Chenge [ Additios
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TITLE [ Detete TITLE [] Crange [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S8T-719 CITY-ST-2IP
TILE 1 pelete TILE [JChange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T- 2P
TITLE [ Delete THLE [JChange [} Addition
NAME MAME
SYREET AGDRESS STREET ADDRESS
CITY-8T-21f CiTY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that t am an off\cer or direct

of the corporation or theLgeceiver or tru
changed, or on an attach eru}with a

SIGNATURE:

empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bl ck ck 12

— Uik clazk, D3 4. 07.010

\/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

0@%/

PF‘h)we&‘

CR2E034 (10/00)



