UNIFORM BUSINESS REPORT (UBR) t, f S-t ¢
DOCUMENT # FO0000000441 ccretary of dtate
1. Entity Name - 04-04-2003 90100 025 ***150.00
UNITED COMMUNICATIONS HUB, INC.
10390 COMMERCE CENTER DRIVE,
e AMNCHO CUCAMONGA, CAMITI
SHFHE-05 SHHTE-205
) BRI
2 F‘_rir_w ipal Place of Qusinefe L. o 3. Mailing Aggress -
NO5HD CoimhE K& ’MA 3390 EommER¢ e BenTEK
S”"ed”*pg”@c‘ PR S“Q”ef’i‘)-#- etc. }5 KIVEK ' ™ CHECK HERE IF MAKING CHANGES
City & State ) \ City & State ) 4. FE! Number Applied For
RANGH G CUCAmINGR (A | KA NCRO CUCAMIN R oy 954727687 o Anpicans
N ] . -t e
Zf% o) 5 o a)uw}q qZIF:v’) 5 3 E;ugi;q 5. Certificate of Status Desired O ?g'ggqlﬁ?gé"o"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e - ——— R S e T T - = —— Nua”j.e_...___.-——__..;-_- . — e e o e L _
Ig?'s i\lcoh?:;:gAlALE SS;F‘EVEI(T:ES’ lNC' Streetl Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000 N
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Reqgistered Agenl signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . . )
At ey 12005 Fow il o 55000 S ooy s | 83,00 ovce
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCEQ [ Detete TITLE [ Change (] Addition
NAME WILCOX, LARRY NAME
seer anoress | 10 APPLOOSA LANE STREET ADDRESS
env-stze | PASADENA CA 91307 CITY-ST-7IP
TLE D O Delete THLE Ol Change ] Additien
HAME THOMPSON, WILLIAM NAME
streeT Apmaess | 16310 MARVENE DR STREET ADDRESS
orv-si-ze | HACIENDA HEIGHTS CA 91745 CITY-5T-21P
TITLE TWI]_CO LA 3 elete TITLE O change [ Addition
—NAME - x' RY-._ o == 2 oW NAME - e — o Do -
streeT Aporess | 10 APPLOOSA LANE STREET ADDRESS T e -
cmr-st-ze | PASADENA CA 91307 CITY-§T-2IP
TIME 3 [ Deke TITLE [JChange (] Addition
NAME SHARBROUGH, KAREN NAME
staeeT Aporess | 1645 MORNING SUN DR STREET ADDRESS
orv-st-ze | WALNUT CA 91789 CITY-5T-2P
TILE D O elete e O changs [ Addition
NAME SHARBROUGH, MIKE NAME
staeet aporess | 1045 MORNING SUN DR STREET ADDRESS
CITY-ST- 2P WALNUT CA 91789 CITY-5T-2IP
TITE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 lrustee empowered 10 execute this report as required by Chapter 607, 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 empowered.

A

SIGNATURE:

AR LE) ASQUIRED _

‘ 2 oo 2326670

3 7‘] ﬂ_fa:\ 637 Baytimo Phne ¢y

8y 0610.90

CR2E034 {10/02)



