2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000052796

1. Entity Name

BUSINESS CONNECTIONS UNLIMITED, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90050 043 ***150.00

Principal Place of Business

2870 GREYNOLDS STREET
DELTONA FL 32738

Mailing Address

POST QFFIGE BOX 391022
DELTONA FL 327391022

L e R R e e

2. Principal Place of Business 3. Mailing Address

IO A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §1-1987391 Applied For
Naot Aoplicable
Z untr Zi Co i
® Gountry P untry 5. Certificate of Status Desired O $875 Add!ll()nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNABY, WEBSTER
2970 GREYNOLDS STREET
DELTONA FL 32738

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 regisiered agen: and tte if applicabls

{NOTE: Rogistared Agent sigrature requared when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NQW!I! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10, Election Campaign Financing

$5.00 May Be

(See criteria on back) | Make Check Payable to Depariment of State Trust fund Contrioution. Addedto Fess
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TI7LE D (1 Delets e [ change 7] Additon | 8
NAHE BARNABY, WEBSTER NAME =]
sreet ap0RESS | 2970 GREYNOLDS STREET STREET ADDRESS gr;
GCITY-ST-2P DELTONA FL 32738 CITY-5T-2IP g
TLE D 7] Delete TILE [ Change  [] kditan %
NAME BARNABY, SILVIA A HAME
srreeT aooRess | 2970 GREYNOLDS STREET STREET ADDRESS
CITY-5T-2iP DELTONA FL 32738 CITY-8T-2IP
TITLE [] Delete TITLE Clchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2P
TILE [ pelete TITLE [J change [ Adeidon
HAME MAME !
STREET ADCRESS STREEE ADDRESS '
CITY-ST-7P CITy-ST-21P
TITLE [ pelete TITLE [l chenge [ Adision
HEME NAVE ;
STREET ADDRESS STREET ADCRESS i
GITY-ST-21P CITY-8T-21IP
TITLE [ Deiete TIILE Ol change [ Addition
NAKE NS
STREET ADDRESS STREET ADDRESS
CHTY-$7-21P CITY-5T-218

13. | hereby certify that the information supplied wj

of the corporation ar the receiver or truste,
changed, or on an attachment with an

SIGNATURE:

his 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 repogs true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

\Dfe& t ‘J‘(«t{'

i
LY Z
SIGNATURE ANDWNING OFFICER CR DIRECTOR

210 ol (404787532

Date . Daytmé Phone #

“wd



