2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B AND F CONNECTION, INCORPORATED

P99000067950

Principal Place of Business
4726 § QRANGE BLOSSOM: TR

ORLANDO FL 32809

Mailing Address
4726 ORANGE BLOSSOM TR

ORLANDO FL 32009

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90124 036 ***163.57

RRITAIRTAT

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 6 Applied For
59-3 00786 Not Applicable
i t i C t
Zp Country < ountry 5. Certificate of Status Desired IE/ $8 75 Additional
—— e o m e o e R IR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglatered Agent
Name

ROBINSON, IHSAN
4726 S ORANGE BLOSSOM TR
ORLANDO FL 32809

Street Address (P.O. Box Numbper is Not Acceplable)

City

Zip Code

FL

SIGNATURE -

ose of changing its registered office or registered agent. ‘or beth, in the State of Florida. | am familiar with, and accept

Thean Lobius or)

Ol, -lo— o?)

==y

Ted néﬁe&hﬂ\dagent and pitia it applicable.

(NOTE: Registered Agent ‘signature raquired when reinstating)

FIDE NQW!! FEE ISSTS0:00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida. Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DATE

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PT [ Deiete TMLE [ Change [ Addition
NAME ROBINSON, IHSAN NANE
stager aooess | 4726 S ORANGE BLOSSOM TR STREET ADDRESS
CITY-5T-2P ORLANDO FL 32809 CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP . _ N
e - — T - O elete [ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-51-ZiP
TITLE O petete TTLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
E TEerd O Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-5T-21P

12. | hereby certify that the informatignfa
indicated on this repert or suppepfeptal repo rue an
of the corpnratlon or the receivgpbf fusiee ﬁ ared

M: thér |
ATIRE REQUI

upplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
& empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TAERAN QZ)BN&OU ol lo~ 03 23 94y,
a

Date Daytima Phone #

CR2E034 (10/02)

|




