2003 FOR PROFIT CORPORATION" ,-
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S58631 U m(%i%«%ﬂ .
1. Entity Name Tl N 0c ,\m,_PDQ}'f{* flLI
SV ME IR PRHATIO N

CORAL SPRINGS CONNECTION, INC. ‘ Ti0x

Principal Place of Business Maiting Address

18770 NE 6TH AVENUE ) 18770 NE 6TH AVENUE

MIAMI FL 33178 MIAMI FL 33178

Suite, Apt. #, etc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 47 FEI Number 65-027969" Applied For
N 5-0 Not Applicable
Zi i iti
P Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
- — -— -- —_B.-Name and.Addresc of Curront Ragistored.Agent : e 7..Name and. Address of Now Registered Agent ...
Name
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Mumber is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiops of registered agent. N
SIGNATU
ignature, typed or printed name of registered agent and title if applicabla. (NOTE: Registera¢ Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 , I
9, Election ignF n
At Hay 1,200 Fae il be 555000 e eTre oy 35,00 veyse

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ cChange  [] Acditicn

NAME ROBINSON, JOHN NAME a:: r"i l—l q"[ 1 |- anagliapee. ’._*l ]

STREET ADORESS + 3100 N OCEAN BLVD #250 STREET ADDRESS e o e, T

ory-s-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-21P =

TILE [ Delete TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TMLE - : [ Dejete X e T ; - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

TIILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-8T-21

TILE 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TIMLE [ Change [ Additicn

NAME RAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ‘

12. | 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 and accurate and that my signature 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: VEF HEQUIRED 4/5/03

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TV , Data Daytirne Phone #

1519080

AY

CR2E034 (10/02)



