2002 UNIFORM BUSINESS REPORT (UBR)

=

FILED 3
May 12,2002 8:00 ams

1. Entity Name P 0 Secretal ’f Of State »
. 1 ] ok 3 ok
ENTERPRISE: CONNECTIONS, INC. 05-12-2002 90614 043 ***150.00
L Lt
Principal Place 8f Business Mailing Address
6743 ASHLEY CT. 6743 ASHLEY CT.
SARA$0TA FL 34241 SARASOTA FL 34241
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650920404 MNot Applicable
Zip. Country Zip Country 5. Certificate of Gtatus Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Sroam Lorme e eI smelpesbtd X Y s 3 mem s e o ow e o opeers -N—ame—-»» R s = B
BERTHA' EDWARD M JR. Street Address (P.Q. Box Number is Not Acceptable)
6743 ASHLEY CT.
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE
5 " Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) , DATE X . T
9:_ Ihlsfﬁprporatnc_)n rl:' ehtglblg tT s:::hs;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Camgaigh Friancing  + - '”'$5.00’May o
R X ! mgpquue ent and elecls 1o 0o sa. =After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
s See criteria on back) ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Cp [ celete TILE O Change [ Addition | S
NAME BERTHA, EDWARD M JR NAME 3
smeer so0ress | 6743 ASHLEY COURT | | STREET ADDRESS 3
CITY-ST-ZP . - SARASOTA FL 34241 - - CITY-ST-2IP ‘é-'
TIME VTS [ Detete TLE [ Change [ Addition | &5
NAME BERH, CATHERIN E HAME
STREET ADDRESS 6743 ASHLEY COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-7ZIP
TILE [ Delgte TITLE [J Change  [] Additien
NAME NAME
..§,TREE£ADDRESS- C T cvemwr e e 2D et e PTD e s = 2 D STREET-ADDRESS ~ | e vt DI R e e
CITY-ST-2IP CITY-ST-71P
TITLE O pefese TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delete fTLE [JChange [ addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ etete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. | furthar certify that the information
indicated on this report or supplemental report is true nd accurate and that my signaiure shall have the same legal effect as if made under oath; that | 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 aftachment with an address, with all other like empowared.
oy e i ie e
SIGNATURE: : % RCOWAED I Beath IJr  H-D0-02 G- IR05 2509
S5IGNATURE AND TYPED OR PRINTEﬁ«IAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #



