2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG90G0054514

1. Entity Name

D B8 S CONNECTION, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90076 023 ***150.00

Principal Place of Business | Mailing Address

18033 CLEARBROOKE CIRCLE
BOCA RATON FL 33438

18039 GLEARBROOKE GIRGLE
BOCA RATON FL 33496-1541

3. Mailing Address

[

JREA

I

Suite, Apt. #, etc.

2. Principal Place gf Busine, b
529 0leon sk 2
Suite, ApX. #, etc.

DO NOT WRITE IN THIS SPACE

City gftate City & State 4. FEFNumber Applied For
Mﬂ) FL qu Q% Not Applicable
: Zip Country Zip Country o AR $8 75 Additional
! 5. Ceniificate of Status Desired . .

; 32 ‘/G.P G(.ﬂ ue Tes = Fee Required
* IY 6. Name and Address of Current Registered | Agent 7. Name and Address of New Registered Agent
Name

e e et — P T

GOODE, STEPHEN
18039 CLEARBROOKE CIRCLE
BOCA RATON FL 33498

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

City Zip Code

FL

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ature, Wor printad arkeBE registered agent and 1l if applicable.

(NCTE: Registered Agent signature required when reinstaling)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campa'ign Financind
Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ~ i B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE Fread 1 Deiete TITLE O change [ Addition
HaME Srephen) Goede, . e
STREETADDRESS |/ (= ¢ LOot 2 M /R $TREET ADDRESS
CITY-5T-2IP - < CITY-§T-2P
TITLE [ pelete TITLE [Jctange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-21P
Tine [ pelete TITLE £ charge [ Addition
NAME - - e . - s . — ) NAME
STREET ADDRESS TS T T T R GTREET ADDRESS ] - -~ — B B )
CITY-5T-2IP CITY-ST-71P
TILE [ pelete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2P
TWLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTiE L} Defets TITLE DClcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is frue an
oPFmpowered jo exacute this repd

grywith affother like empowd
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does net qualify for the exernption slated in Section 119.07(3)()), Florida Statutes. | further certity that the information
accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
Js required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 {9/99)



