FILED
2002 UNIFORM BUSINESS REPORT (UBR)
I3n 31,2002 3,00 am

1. Entity Name

UK CONNECTION, INC. 01-31-2002 90181 031 ***150.00
Principal Place of Business Mailing Address

2430 E. ROBINSON ST. 2430 E. ROBINSON ST.

ORLANDO FL 32809 ORLANDOQ FL 32603

IO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘3598383 Not Applicable
Zi Zi iti
® Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEN. WENDY MATTHeEW “Tzen
BT T L e e =T oo |~ StreRtAdaress O-BOx Numberig NGt Acceptable) = - T T T
8'IVANHOE COURT 2432 OAK ML DRIWE
KISSIMMEE FL 34746 KSS\EB mnec 2U4FUY
1 City FL Zip Code
8. The above naged 'tyw staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y T | P S
SIGNATURE ’ /L'\'\'—' MH ITHEA/J Z.EJJ OLJQEQ D . Ol } Ul
aturs, typed or pr&d nayf ragistered agent and ttle if applicabls. {NQTE: Ragisterad Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wili be $550.00 10. Elne;ctlon Campaign Financing O $5.00 may Be
o st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE .o [Achange [ Addition
NAME TZEN, MATTHEW N NAME mMaTries “Tzed )
street anoress | 2233 POLO CLUB DRIVE, APT 101 STEETADCRESS | D032, O6W Ml D2IVE,
CITY-ST-2IP KISSIMMEE FL 34741 GITY- ST-21P K\SSmmmoe. S =4 3o
TLE TSD 2 Deletz TMLE Ts [ACharge [ Addition
NAME TZEN, WENDY NAME WENDY ~TREA _ .
streeT aooress | 2233 POLO CLUB DRIVE APT 101 SREETADRESS | 2N TFL  oa e DRWE
CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-2IP Viea e @ Fo 5;!('.).\4'\.#
TILE [ Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B I
CITY-8T-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TILE [ pelete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINE ) [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receliswor psge empowered-krBxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachpe oy wH ail other ke empowered.
i t-"————- .
ks oM Fey_ ol 1500 W TP

3 TYPR( OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

SIGNATURE:

A
\siahadune 45

TRLON)

NV

CR2E034 (9/01)



