Q
2002 UNIFORM BUSINESS REPORT (UBR) g
1. Entity Name ]<’
UBUYHOLDINGS, INC. 07 Kav - ;
02HAY ~1 PH12: 4,3
SECRETARY M oppee
Principal Place of Business Mailing Address r}l E[V’{\"‘l:fﬂ,&,r‘;;,}gr:o? t‘z ("'1! £
(1% W T A Ty - )
2855 UNIVERSITY DRIVE. STE 200 2855 UNIVERSITY DRIVE. STE 200 btk FLORIDA
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ”"”Il lm Ilm ”I” |||” |I’H m”"m Ilm ”ll”l"l IHII ”I‘ "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
87-0435741 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁltdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N’ JENNIFER Street Address (P.O. Box Number is Not Acceptable)
1744 COLONIAL DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
B. fhe above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligicle to satisty its intangible FILE NOW!! FEE IS $150.00 i ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁ:g:";ﬂﬁf@fﬂf&;ilg:ncmg O fdsd.oo ok
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TLE PCD Xﬁame TITLE PRESIQEN T =+ DIALLJUR P chenge [ Addiion | S
NAME RIES, EDWARD O NAME HEDET . FitSon &
sireer aooaess P55 UNIVERSITY DRIVE, STE 200 STREET ADORESS | 9 P58~ Uwt endsry IR, S7&£ FLO §
cry-st-ze CORAL SPRINGS FL Y-S ol SPRmbLY | FL 33065 m
" o
e 5 O Detete TMLE DRz TOA [ Change WAddmon QO
NAME MARTIN, JENNIFER NAME PE TEAR LEON
sweer anoness 1744 COLONIAL DRIVE STREETADORESS | 7 £.58° U233 1794 PR, IS7E S 20
ors-ze CORAL SPRINGS FL CT-STIP \Angl. TERMILS  FL 33 O0GA
TILE D O Delete TmE SECRETAARY + D ieSCTOR Jchange O Addition
NAME MADEJ, ALISON NAME DAATIA , JEEAIILER
smeer sooress P85S UNIVERSITY DR., STE 200 STREET00RESS | / THY Cocondini D2
™~ -
orv-s12_ CORAL SPRINGS FL o5\ ons, S0 mEs. pr 3307/
TIMLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — S
OITY-5T-2IP - Y- STZPatenif e = IR E’ e = L
=057 227 De==0103 2005 o
THILE [ Delels me S ] gé’ ﬁta Addition
NAME NAME %Eff“"ﬁ: LT : ***IEED- QD * **1 D. U
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Pt
13. | hereby certify that the | i ithyfHis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo¥or su i ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Jif g 5 ered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g . L th all cther like empowered. .
. R . | Y 3 R o L i) - 2(
/ : . ] .
SIGNATURE:\ - X¥// MAAE A AN D, mApET Lty GESTK TIH
bt PBIGNING OFFICER OR DIRECTOR LA™ Daytime Phone #




