FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M69429 ecretary of State
. 04-14-2003 90024 042 ***150.00

1. Entity Name

U T ENTERPRISES, INC.

Principal Place of Business Mailing Address
10707 SW 104 ST. 10707 SW 104 ST.
MIAMI FL 33178 MIAMI FL 33176
Suite. Apt. #, ete. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0033 197 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 ﬁ.\dditional
Fee Required
6-<Name and Address of Current Registered Agent” .~ -~ - f— ~ ~u2:eme— -7, Name and Address of New Registered Agent
Name
AN IR :
CLARK, NATHAN D ESQUIRE Street Address (P.O, Box Number is Not Acceptable}
201 W. FLAGLER
MIAMI FL 33130
4
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
- Signature, typed or printed nama of registered agent and title # applicable. (NOTE: Registerad Agent sighature required when ranstating) DATE
FILE NOW!!! .FEE IS $150.00
H 9. Election Campaignh Finangir
After May 1, 2003 ‘Fee will be $550.00 Trusl Fund Cop;]tr?bulion : [} Edsd-g(!ohgzgf °
Make Check Payable to Florida Department of State ’
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PSD [ celze TITLE O Change [ Addition
NAME KOSTOWSKI, DOUG NAME
sTeer AboRess (9942 S.W. 97TH PLACE STREET ADDRESS
crv-st-ze IMIAMI FL 33176 CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME Thome TUTTemmroecars Y0 T === -~ N ONAME - -t - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2ip CITY-S§7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12, ! hereby CE!IITK 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 réport or supplemgatal report is true and acougate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver ¢ glequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ED K2 205 S7p-p429

SIGNATURE: A%
FUR PANTED NAME OF SIGNING OFFﬁ‘:EH CR DIRECTOR Data Daytime Phone #

siea empowered to, exes te

CR2E034 (10/02)



