| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000054514 = Secretary of State

1. Entity Name 03-10-2003 90749 027 ***150.00
D B S CONNECTION, INC.

Mailing Address
23341D SW 55TH WAY

STED

o o T

2. Principai Place of Business 3. Malling Address
333Y)-p W5 Ty Crpnece

Suite, Apt. #, off. _ Suite, Apt. #, elc. [EC/HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
éo\z_ éﬁlﬁﬂj FL 6 29303 Not Applicable

Fee Required

1 C T a1
252 ‘/1; %lryﬂ @: 4 “ip Country 5. Certificate of Stalus Desired O $8.75 Additional

2= otz 7. Namie and Address of New. Registered-Agent s -

6. Name and Address of.Current Registered Agent.. . _
. Name

GOODE, STEPHEN
18039 CLEARBROOKE CIRCLE

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

BOCA RATON FL 33498

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent. /
+
Lol (/o3
P 3

SIGNATURE
Signature, thd@d or prirted nawfh of registerad agnﬁl’and title if applicable, {NQTE: Registered Agent signature raquired whea reinstating}
FILE NOW!! FEE IS $150.00
. : . Electi ign Financin
| Afortlay 1,2009 Fo il bo 55000 ' e Ce s $5.00 ayos
"Make;Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
. WRE @ Delete JTMLE 2339 J“() S’S‘W P Change [ Adeition
NAME NAME 4 og
STREET ADDRESS STREET ADDRESS _Qa.ot P
CITY-57-21P CA CITY-S1-71P Rnes %ﬂ,j/} A 2 272
S, .
TRE A 7 O Delete TITLE [ Change ] Addition
v 2334/ SwW<S fo e
STREET ADDRESS w STREET ADDRESS
CITY-ST-2P Bora. ogrnd M. 23¢ 23 CITY-ST-ZP
gt e e Olpeiete, . Fme ___| L. . oo __Hchange [T addition
NAME NAME Tt i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE (1 Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE (3 Delete TITLE ) . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-7IP
TITLE (] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered lo 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 with an gddress, with all pther Iike powered.
/ $¢/
2 -
L4 / Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)




