2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 392886 Feb 01, 2000 8:00 am

1. EnttyNams Secretary of State
THE URBAN COMPANY 02-01-2000 90091 043 ***]50.00

Principal Place of Business Mailing Address

3900 NE VE.

LIGHTHOSE POINT £L 33064-7950 y CO011458

ERTPTT EF IR
Do NE HFLRT #2.02. Dloo NE Y8 cAT #2202

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State . City & Stat - 4. FEI Number Applied For
Alabhome Biwr FL AT RoulE v, oy |7 51398811 [hoae
3%}05 ('( Cobntrys . ﬂ' ZITBBOA L/ COU&"& 14 5. Certificate of Status Desired |l fg';gtﬁ:ﬁiﬁmal

&. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
ST Name
SMTTH, DAVID L ‘ 3 fDo ,(_) E 4? Cﬁ_r #_ ZD 2-. Street Address (P.C. Box Nurnl;er is Not Acceplable)

LIGHTHOUSE POINT FL 33064

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable (NOTE: Registered Agent signalura reguired when reinstating} DATE
] T L ) "
9. 1T_h|sff|:.orporallt-3n is eligible t? saﬂsfyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPD [ pelete TILE (J Change  [J Addition
N SMITH, DAVID L _ N
STREET ADDRESS W 30D A £ "/ @ CAj dai) STHEET ADDRESS
CITY-8T-2IP LIGHTHOUSE POINT FL CITY-ST-2IP
TITLE sV [ petete TITLE [ change [ Addition
NAME SMITH, JUANITA B - NAME
STREET ADDRESS | _3008-NE-38TH-AVE. 3 100 J Yy g CAT 2 STREET ADDRESS
on-st2f | 1IGHTHOUSE POINT FL - CITYST-2P. .-
TILE ’ O oelete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE (J Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE [ pejete TIRLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplermental report is i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empéyfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d‘ -

changgd. or on an attachment with an addreg, #ith aill other like empows
s/ Ao /-2)-00 954421354

SIGNATURE: ‘
\GMNG OFFICER SNSIRECTOR Datg Daytime Phone #

CR2E034 {9/99)



