2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P99000052796 Secretary of State
1. Enaity Name 02-27-2003 90117 023 ***150.00
BUSINESS CONNECTIONS UNLIMITED, INC.
Principal Place of Business Mailing Address
2970 GREYNOLDS STREET POST QOFFICE BOX 391022
DELTONA FL 32738 DELTONA FL 327391022
I I IR
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
’ 91 1987391 Nat Applicable
Zip . Counlry o Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - - ) “ | Name T - R -
BARNABY WEBSTER Sireet Add (P.Q. Box Mumber is N .1 A table}
ree ress (P.Q. Box Number is Not Acceptable
2970 GREYNOLDS STREET i
DELTONA FL 32738
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

&
“ FILE NOW!! FEE IS5 $150.00 )
. 9. Electicn Campaign Financin

) Aﬁer May 1, 2003 Fee WI" be ssso‘oo TrUStIFUﬂd COF:TT;igbUU'OH. o D )?dsdle[zok)h:laeyesae
Mé&%e Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Cchange [ Addition
NAME BARNABY, WEBSTER NAME
streeT AnoAess (2970 GREYNOLDS STREET STREET ADDRESS
crv-sr-2¢ - |DELTONA FL 32738 CITY-ST-ZIP
THLE D [ Delete TITLE [IChange [T Addition
NAME BARNABY, SILVIA A NAME
streeT aporess (2970 GREYNOLDS STREET . STREET ADDRESS
crv-st-2r - |DELTONA FL 32738 GITY-ST-7P
TITLE [ Dpelete TITLE O change [ Addition
NAME - e L i PR A A S S _NAME TE - - e o - - - -, - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g does nol qualify for the exemption stated in Section 112.07{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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o Jumiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dddrasg, with all other like empowered.

SIGNATURE: ‘%@& WeRS[ e %ﬁmﬁ@‘f ngﬁ)ﬁ!(&&, )1 603

PSIGNING QFFICER OR DIRECTOR Datll Dajftime Phone #

.CR2E034 (10/02)



