-

FILED

s
2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P99000014798 Se{retzlry of State

1. Entity Name

UNIQUE CONNECTIONS, INC. 05-19-2002 90237 038 ***150.00
Principal Place of Business Mailing Address

9269 PARK BLVD. 9269 PARK BLVD.

SEMINOLE FL 33777 " SEMINOLE FL 33777

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Nurmber Applied For
59'3560145 Not Applicable
Zi Zi Count iti
i Country P ountry 8. Certificale of Status Desired 3 $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— e e T e PR e e el & e w2 e ST e e W N e Narﬂ‘?-:- T S ] i i T et — e e et et 2 T
GROSS. ALAN M Street Address (P.0O. Box Number is Not Acceptable)
ONE PROGRESS PLAZA, NATIONSBANK TOWER
STE. 1210
ST. PETERSBURG FL 33701 City FL [ ZoCoce
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.
{"7 Signature, typad ar printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS I/}p {7 Delete TITLE ov P g,cnange [ Addition
NAME SCHAFFER, ROGER NAME
streeT Aporess | 9269 PARK BLVD. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-7IP
TTLE oW Séo ‘ O Delete TMLE PSS T} Change [ Addiion
NAME LANDINGHAM, KEN VAN NAME
STREET ADDRESS 9269 PARK BLVD STREET ADDRESS
CITY-S7-21P SEMINOLE FL 33777 ' GITY-ST-ZIP
TLE v FPRES O elete e DP [ change (] Additon
e | SCHAFFER-JOELD = _.. - _. N [ .-
STREET ADDRESS | 9269 PARK BLVD. STREET ADIRESS
CITY-ST-2IP SEMINOLE FL 33777 - CITY-ST-ZiP
TMLE ‘mEA.S' U RER- [ Delete TITLE [ Change Addition
NAME Prfieds RoNI€ SCHALFER. NAME Scli A-P-Ee v, Ph )g/l j ﬁ
STREETADDRESS | G 2,9 P /K /L STREET ADDRESS |9 2 (o G L r lv
CvStiP | semloeE . 33777 CT-STIP | S el isdo / e, FL 32777
TITLE 7 ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ petete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowe ed to gxecute 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 addresr ||ke empowered.
SIGNATURE: _ = ;

Daytime Phonea #

ceovery

nv

CR2E034 (9/01)



