FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FUORIDA DEPARIMENT €5 STATE
CORPORAT!ON Sandva B Mo inarn
ANNUAL REPORT

1996 " ; . B m JMO!LJE;(y(w'(_r{AHuNﬂ ]
DOCUMENT # L50265 (2)

. Corporanon Name

UBA. INC.

I womee AR RO h

Principal Place of Busmass Bl g Acidioses
#10 N SWINTON AVE. 810 N. SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
|73 Date ncorporated or Guaifed | 3@, Dale of Last Reprort
e L 02115/1990 . 06/12/1986
2. Prncipal Place of Business 28, Mailg Adrirass, 4. FEL N ber | Appbed For
21 - ).  BO0176878  [T[NetAppcane

e AL W, e S A E
7] Sute At 8, exc - A el §. Corthioile of Stabas Desid [ © $8.75 adaiona
22 27l Fee Required
Ciy & State Cty & Srave: 6. Elaction Campaign Financing $5.00 May Be
23 284| Trust Fund Contribution 0 Added 10 Fees
2ip . Gauntry | Zm Counlry B. Inis corparation has bability for intangtile tax under s 199.032,
24 25| 20| 30| Florda Stttes, C7 Yes [ No

9. Name and Address of Curcent Registered Agent T '10."Name and Address of New Regisiered Agent

HIDDEI.L. RAYMOND L (82| Stidet Address (.0 B Non arnber s Mot Acceptable)
*810 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444

L

FL |85[ 7 Code

1o T ‘purpast of chan KN it reg:s sstered ofice
‘1om & Lx_; mJ or unLLmr\ | h.,u.t;, ascept the appaintment as regislered agent. | am

11. Pursuant o the promisions of Sectiang G070
or raqistered agant, o hol, in the State of F

Chaige wl theeect Ly e C\Jl’p"l a

fiony €517 0505 Fron

farmdiar with and accent thy Clhllgc([w(ﬂ\ l/& atugdos p
st IO ) cctert - Vice rindent— “p- P

o Ky e I 'w!; ‘n!"‘nm‘!\\ﬂ‘- e B Tt LATE e~
12. = S 35 AN T30 1 N RN e ADDi‘I IONSCHANGE S 10 OFF ICE HS AND DIRECTORS M 10 &
HILE PT h ' - h Ooaere PV [[] Coange ] Addien g
NAME RIDDELL, RAYMOND, L 7 N 3
sweet aoess | 810 N SWINTON AVE 1 XSTREE ATRRESS 2
CIY-$1- 2 DELRAY BEACH FL 4077 8178 &
TITLE Vs ) T oo T e - ) B [J Change [} Additan ;O
NAME RIDDELL, SUSAN, N 27 Han:
steeraoness | 810 N SWINTON AVE 23 SIREL | ADLAESS
onvszr | DELRAYBEACHFL D I IETE N 7
TrLe [ LeLett 3 1TIF [ Cnange  [] Adilinn
NAME 37 NAtIE
STREFT ATORISS 3% STREE | AJDRESS
Iy -§T-2i PCIy-yT 20
TILE ' o A PRETTA - ) [} Change [ Additian !
NAME 4T N
STREET ADDR:SS 43 SIHLED ADDRESS \
LIy -ST-2F o o ) 4e0I- s ae | ) N
Tt [ DELETE 5 1TILF _ _ i |I—_|_ Crange [ Addtion L\
N S A ?I_ll':ll_ll-_'l 151 Fay )
STHEEY ADDALSS 5 T SIFEET ATURESS —IJS,;’I ‘.j”jSt'"qD 10z --023
Oy -57- 7 . B XL 17 R f**““_‘ﬂ - 00 ,
TiLE [.] DELFiE E1TILF 3 Change [ Addtoe
NaME 62 HaM
STREET ADDR: S5 €4 STHEET ADDRESS
Cily-S1-2IP €ty 51z

wm. thies Bl i vallntar iy furmighed and choes not auality for tha i cption stated m Sechon 110 D:(”-):v Fiorida Statutes | fu-ther
repart or supphiola annaal repan i tree and acolrale aoud that my senature shall have the sane legal effect as f made under
oatn, that | arm an off cer or drectan oF T corne st OF the rocs e c Trostos on frrsered o exdcab nis repor a4 recpaired by Chanter 607, Flonida Statutes: and that 11y NATIE:

apped-sin Block 12 or Black 134 changed o geea albi g -"m an a G
SIGNATURE: Srsaan ) —~ (cazvgﬂféﬂﬁﬂf/ #2694

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR o P ¥

3t Ay CN oy

14. 1 co heraby certify that the mfarmation sup N
certify that the informiabon Fcicated oo th s asn




