2000 UNIFORM BUSINESS REPORT (UBR)

il

DOCUMENT # $22533

1. Entity Name

CONNECT, INC.

/

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90095 041 ***550.00

Principal Place of Business Maiting Address

Y& TS DRAOND OR— ~=35-BAMORD-AIVE—
—BIG-GOPPHTKEY— —BIG-GOPRITFHEY—
KEY WEST FL 33040 KEY WEST FL 33040
us
2 Principal Place of Business 3. Maiing Addyass H"HI" ”l Hl‘ “ || I” m ’ N |||| I”Iﬂ“"““ﬂ" m(
L3O B MacDowald Byl S6308 MacDomotd Aus
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
) ,’gitia State . 4 =T (}Béy S;State V\/e < + F:. i 4. FEl Number 65.0235234 :pfgzd rorb!
i R -y . ot Applicable
Zip i Country Zip ! Country " X $8_75 Additional
3 3 o “i‘ o Mom Roe 33 o4 o oNFoe. 5. Certificate of Status Desired O Feo Required
== = o =6 -Nama and Add) of Current Reglstered Agent === ===—7Name and Address of-New.Registered Agent- - —— ————1-

Name

PR
AirooAald S8t O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min, wili be $750.00

City FL Zip Code
8. The above named entity submits this statemer¥, for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. , 4 @ ‘L r : " l L. } / ®
SIGNATURE L Pres wnts H W 720 b
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
9. This corporaticn Is eligible to satisty its Intangible FILE NOW!!I FEE IS $550.00 10, Elaction Campaign Firiancing $5.00 May o

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Maka Ghack Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O pelete TILE JZ(Change [ Addition
NAME WILD, CURTIS NAME o
STHEET ADDRESS | 38-DIMOND-DR—BIG-CORPITT soeraonness | S o B MacDemald Ave
CITY-8T-2IP KEY WEST FL CITY-ST-2IP
TIE [ Delete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
SPiE T TS e - 0 pelete— " f e - et JChange™= ] Addilion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE 7 Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P
TILE (3 Delete TITLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-TIP

1 AT ))

ot

SIGNATURE: Sl

T

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 anc accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other ljkg ermpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

3065
D@uh—l:& /‘/W:/(_( 7/3‘-0 oo J?é"/"’!‘f‘&z

A ()]

"3



