2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067950 Jan 09, 2001 8:00 am
iy . Secretary of State

B AND F CONNECTION, INCORPORATED
! i 01-09-2001 90051 047 ***150.00
Principal Place of Business Mailing Address
4726 § ORANGE BLOSSOM TR 4726 ORANGE BLOSSOM TR
ORLANDG FL 32808 ORLANDO FL 32802 6 7 0 9 0 4 .
Suite, Apt. #, etc. Suite, Apt. #, el¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3600786 Applied For
i Not Applicable
| Zi Zi .
. ® Country ® Country 5. Certificate of Stalus Desired ] $8.75 Additional
. Fee Required
' § 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
:
h! ROBINSON, IHSAN ;
e f - — —_— - — = = -|- .Strest Address (P.Q. Box Number.is Not Acceptabla).- - - - - - :
@ 4726 S ORANGE BLOSSOM TR ( ) '
ORLANDO FL 32809 B
i City FL | Zip Code ‘
f 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicatie. {NOTE: Registered Agent signatura requed when reinstating) DATE
. . . . ,' n . - " ' - -
9. j"_hwsfgprporallgn is eI|§|hIe to sausfycl'ts Inlang}b‘le A FILE N?‘g’om FEE IS_“$; 50.500o 10. Elsction Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. |ﬁ fler MAY 1, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o B
THLE PT 0 Delete TE O Change [ Additon | & |3
NAE ROBINSON, [HSAN NANE 2|
sTREET ADDRESS | 4726 S ORANGE BLOSSOM TR STREET ADDRESS - B
orv-srz¢ | ORLANDO FL 32809 orv-51-2¢ ol
o HRH
TILE [ Delete TILE O change (3 Adction | & I
NAME HAME i
STREET ADDRESS STREET ADDRESS {
CIry-st-2IP CITY-ST-21P i
TITLE O3 Delete TILE [ change [ Addition !
NAME NAME ;
STREET ADDRESS STREET ADDRESS ' }
CITY-ST-2IP CITY-ST-2IP ;
TITLE S © = -Delete ~ ~ ~THLE [ 7 ) {JcChange ] Addition L
NAME NANE o o . .
STREET ADDRESS STREET ADDRESS
ciy-S1-21p CITY-ST-2IP .
e 1 Deete T [ Ghange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2If CITY-57-2IP !
TITLE 1 Delete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true urate and that gy signature shall have the same legal effect as if made under oath; that | am an officer ar director !
of the corporation or thelegeiver or trustee empowergt 1g.ekecute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attac [ant with an address, withfall-dther like emp'cmm}d. ,
1
SIGNATURE: P / ) r
D OR PRINTED NAME Of SIGHIN Qf ICER OR DIRECTM Data Daytima Phona # [
l
7/ l a ‘ b




