2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007721 Mar 01, 2001 8:00 am

1. Eniiy Name Secretary of State
COMMISSION CONNECTION SALES CORPORATION 0012001 95;{3 049 150,00

saeospacr_. V2205 {)-QS’TO\ ~+269-OSPREY CT._

weeasmna-ﬂ.—ems Gi(.&\ .
N =l

Principal Place of Business

’D%ailing Address

i
" 2. Principai Place of Busingss 3. Mailing Address
i Suite, Apt. #, etc. Suite, Apt. # et DO NOT WRITE IN THIS SPACE
-
| City & Stale City & State 4. FEiNumber 650902792 [ [~pplied For
f i Not Appiicable
Z t 4 Count it
P Gountry ® ounity 5. Certificate of Status Desired | $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, STEPHEN W
—4960-OSPREY-CT \mf S ie?é\ Street Address (P.O. Box Number is Mot Acceptable)

—MARCELAND FL34t45 17 m‘ﬁ‘l@ M

City g:'g Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Rogisteren Agert signature reguirec wihcn reinstating) DATE
; iom is aliai iy i i FILE nF
9. This corporation is eligible to satisfy its Intangible FILL NOQWI! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - y
iteri ’ . Trust Fund Contribution. ) Added to Faes
(Sse criteria on back) = Make Check Payable to Depariment of State
ETH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I -
| T D [ Delete TITLE E\Change {1 Agdition
NAME MILLER, STEPHEN W NAME .
sraeer aponess | 4260-CGSPREY-6T— 7 seersoness | Y2205 S WS DY -
orv-stzf -MARCOHSEAND-FL34145 e | Ea oS Roacdk Tl 3393
TITLE 1 pelete TILE i [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-57-2P
TITLE [ Delete THLE [ Change  [] Addition
MAME : NAME
| STREET ADDRESS STREET ADDRESS
L OCITY-ST-7IP CITY-$7-2P
e [ pelete TITLE [ change ] Addition
. NAME NAME
 STRFET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-2IP
. TITLE ] Delete e [ Change (] Addition
| NAME NAME
| STreer apoRESS STREET ADDRESS
'ony-stze GITY-ST-7IP
TITLE [ pelste THLE [ Change  [] Addition
RAME NARE
STREET ADDRESS STREET ADDRESS
! omy-sT-2Ip CITy-$1-71P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(1), Flerida Statutes. | turther certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sicnatuns A 5eB) SNt MO GYHIS 000K

SIGNATBQE AND TYPED OR PRINTED NAME QF SIGNING OFFICER 0\DIHECTOR Date Daytmc Phora 4

CR2E034 {10/00)




