2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

SMARTKONNECTIONS.COM INC.

66307

Principal Place of Business

4056 GINGOLD STREEET
PORT CHARLOTTE FL 33948

2. Principal Place of Business

Ta I\;'I_a“il-ir_l_g Address

Mailing Address

4056 GINGOLD STREEET
PORT CHARLOTTE FL 33948-7482

" Suite, Apt. #ete.” T

Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90111 030 ***150.00

AR PRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 5 Applied For
- o=l é 5: W 1-5‘ 7 / Not Applicable |
z® Country 2 Country 5. Certificate of Status Desired O ?ese.gitﬁidciﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SURKAN, JOHN Street Address (P.O. Box Number is Not Acceptable) ’
4056 GINGOLD STREEET
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The abova namgd entity supmits this st

SIGNATURE

ment for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.

Signgfe, typed or printed name of registarad agent and title if apphcable.

{NOTE. Registared Agant signature requirad when

/ dj 200
reinstatingy DATE

(ont
7

Tax filing rqgliirement and elects to do sa.
{See criteria on back)

9. This corpoézlm is eligible to satisty its intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Cantribution.

$5.00 may Be
Added to Fess

1. - . OFFICERS AND DIRECTORS - |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE m O pelete TILE NI Pres/,denf [Hthenge [ Addiien | &
NAME N EDD;\\' ﬂ% oy G on (/3
STREET ADDAESS s | 4056 — (Gor ngo oS 7 3
OTY-ST-2 B oITY-§1-26 PoctChurlete F£ 3551 s
e O Delete Tt -Gy a PR =
B - Bl NAME

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY - S1-7IP )

TITLE [ Datete TITLE T,, e' as \:fv-c. Secre farv Mange [ agdition

NAME NAME Dom,,' Ve kaan

STREET ADDRESS STREETADDRESS | o aL e — = s 440 /a;f./z

CITy-S1-2P o Giry-Si-2p Por tFChot fatle F/orc' c/a, 3 3?1‘5

e O Delee TITLE ) Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-51-2F ITI-51-2P

TITLE 1 Delete TTLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE T Delete TITLE [ Change ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemp;ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

a0 Oy St Mo SRl Lt +
SIGNATURE: Svimont 3 Dimigdiave Surk an

Date Dayhme Phone #

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJREdOH



