 EEEEEEEEE,——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

YLl bCWU |

1. Entity Name H83486 Secretal ’f Of State b
*osk K <
URBANORDER, INC. 05-02-2002 90071 022 ***150.00
Principal Place of Business Mailing Address
5006 S ELBEDON ST 1234 2ND ST
TAMPA FL 33611 SARASOTA FL 34236
us us ] l\
2. Principal Place of Busingss 3. Mailing Address H""” |||' m" m“ ml‘ ""I Im Ill" I'l“ m” Im“m IIIlHI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592605776 Nol Applicable
Zi e - N B """-’t'—'*——‘ — = u . 'Z-’—‘—.T-Ta—=—"—‘ﬂ—“"'_‘=w7; o'r'lt‘ s VS ee—ie L T - T - - - i - -
P Country ® Country 5. Certificate of Status Desired $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
W ORel Wit B
TOPH' JOSEPH M.L Street Add?eig.o, Box& r'g_prAcceptabre)
5006 S. ELBERON ST. ¢ .
TAMPA FL 33611  SAAaSOITA i S22l
/] City FL Zip Code
8. The above named antity submits this stayme| fo? purEose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - f'//b/OL
Signature, typed or printed name of reg'l.ered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be )
+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P : i
o ' Trust Fund Contribution. Added to Fees -
{See criteria en back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ARDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
e DP 1 Delete e O Change [T Addilon 'S
NAME TOPH, JOSEPH M.L. NAME g
STREET ADDRESS 15006 S. ELRERON ST. STREET ADDRESS a
CITY-ST-2IP TAMPA FL CITY-ST-2IP ﬁ
o
TITLE V]Z/Demg TITLE Clchange [ Addition | G
NAME NAME
STREET ADDRESS =2ND ST STREET ADDAESS
[-:!TY—-ST;ZIF—" = "-34236"—'—-—1"-5—*’;-—‘ o e S _:-.—"-a.—. P - &C‘[Y:S-T—.—lﬂf--m RSN W weeri Tt el e Mol = —nel . .- Jm sttt omme = e
THLE DST [ Delete TITLE [ Change . [ Addition
NAME WN.L, GREG NAME
STREET ADDRESS 1234 2ND ST STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34238 CITY-8T-7IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-21P
TILE [ lete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
13. | hereby certify that the information suppliga”wfh 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 pépoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tryglee gfnpowered 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 agfaddrfss, ?al er like empowered.
sy M = . [+ AN
SIGNATURE: RO e 41602 94/-95314
SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




