2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # POO000014707 Apr 23,2001 8:00 am
1. Enty Moo ecretary of State

URBAN LEGACY, INC. - ¢ s
- 04-23-2001 90001 034 ***158.75
Principal Place of Business Mailing Address
6952 N.W. 30TH AVENUE 6952 N.W. 30TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
F sy r Bl [T
(A2 LOR0 Aue '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State \ \ City & State 7 4. FEI Number v | Applied For
O Q—A\) ‘! Not Appiicable

Zi Country Zip Country . : $8.75 Aqditional
5. Certificate of Status D d
_. EZ_')O?I &): % . A, - ertificate of Status Desire: B/Fee Required

6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent

P T e

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

HUNTER, LEON
6952 N.W. 30TH AVENUE .

FORT LAUDERDALE FL 33309 (ocl $7 AW 30 0
“Foer Laudicdehe LI %ehon

8. The above named entity submits this statement for the purpase of changing its registepod ¢ffice or registered ;ent, oy both,_jn the $tate of Florida.

3} i ( = : .

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NWQQISI@(B Agent mgnature ?ﬂurad when re\nslatW Y DATE
9, This f:prporati(.)n is eligible to satisfy its Intangible FILE NM" FEE’IS $150. 00 10_ Electon Campaign Financing $5.00 May Bo
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) dJ Make Check Payable to Department of State

. 11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PVST O Delete TITLE [JChange [ Addition

NAME HUNTER, LEON HAME

STREET ADDRESS | €952 N.W. 30TH AVENUE STREET ADDRESS

orv-si-2P | FORT LAUDERDALE FL 33309 o-1-2¢

TILE CcD [ Delete TITLE ‘ [Jchange [ Addition

NAME HUNTER, LEON NAME

STREET ADDRESS | 6952 N.W..30TH AVENUE STREET ADDRESS N N ] o

orv-star | FORT EAUDERDALE FL 33309 — - =~ 77— | omv-stop e TR T AT e e S 2 s = e

TNLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S5T-2IP CITY-ST-2IP

THLE S pelete TILE ) cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TALE [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ Detete TLE [ Change [ Addition
 NAME NAME :

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acgUraje gnd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowereg 3 g Bc ,ﬁ report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment ! s

SIGNATURE:

IGNING OFFICER OR DIRECTOR "Date \__ Oaytime Phone #

//BIGNATU?E AND TYPED OR #{IN‘I‘EDNAME V

[ s0n) Hhonsore_ //c% L (359)975-35 78

CR2E034 {10/00}

i
il



