o -

2003 FOR PROF-T cohponAﬂou FILED
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT # F99000003273 Secretary of State
1. Entity Name 01-14-2003 20045 ok .
URBAN ELECTRONICS, INCORPORATED 013 77130.00
Princlpal Place of Business Mailing Address
40 MAIN STREET PO BOX 298 [FRTRTRIZ 3T RY 11 ]
BLOOMINGDALE NJ 07403 ORANGE LAKE FL 32681
I S AW WA
i LAKES oles pénse
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22’3498?04 Applied For
LEESBE AL Not Applicable
Zip A _ COU':‘W :‘};7 ¢ f i ch;t:i,’q__ . 5. C_ertific_gte qf Sfaius Desir‘e_d . F] _ Eg'gfqﬁfgﬁma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agaﬁt
Name
WHITNEY, DEBORAH Tk L3 le il

Street Address (P.O. Box Numbper is Not Acceptable)

2851 W. HIGHWAY 318
CITRA FL 32113 F1S" LAk ESts At
Y Lexshoes  FL [*Fny

8. The above named entity submits this statement fof the-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligatjons of registered agent.
IENY

SIGNATURE At el

“signature, typed or printed na f rogistared a&m and title if applicable. (NOTE: Registered Agert sighatura reguired when reinstating} DATE

FILE NOW!!i FEE I§_150.00 .
, N i ign Fi
After May 1, 2003 Fee will be $550.00 e e O 50,00 May g

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TITLE PD MrDeiete TMLE ’p,éf{'fdb\ly & Thange [ Addition
NAME WHITNEY, DEBORAH A _ RAME Twel Sotewns
streerancress (2851 W. HIGHWAY 318 - SEETAONESS | 7y 8 L ane X Shhote Bl
arv-sr-ze [CITRA FL 32113 GITY-ST-2P LS BME AL FAULY
TTLE O Delete TILE O Change {1 Addition
NAME ONKLIN, SCOTT NAME .
street anoress WO MAIN STREET STREET ADDRESS
omv-st-z¢  BLOOMINGDALE NJ 07403 GITY-57-2P N o L
TITLE ST ' Delete TITE ’ O change 7 Addition
NAME REECE, JAY NAME
streer anoress 40 MAIN STREET STREET ADORESS
cnv-st-z¢  BLOOMINGDALE N 07403 CITY-ST-2IP
TIME ' 7 Deete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE [ pelete TILE 7] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP s

12. | hereby certify thatthe 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 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 ar director
of the corporation or the receiver or trusiee pripowered 1o execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdgfesg, with all other like empowered. '

SIGNATURE: _ <BIGHMOL 185 REQWE buteyiit //%3 S5 Suf-3001

/4GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phene #

CR2E034 (10/02)

- a




