2002 UNIFORM BUSINESS REPORT (UBR) FILED

07 , 2002 8:00
Comen 1 ¢ PO0000014707 1V[Sz::{r(:a%:ary of Stateam

1. Entity Name

URBAN LEGACY, INC. 05-09-2002 90030 032 ***150.00
Frincipal Place of Business Mailing Address

£952 N.W. J0TH AVENUE 6952 N.W. 30TH AVENUE

FORT LAUDERDALE Fl 33300 FORT LAUDERDALE FL 33309

LR

2. Princlpal Place of Business 3. Mailing Address
NwW TGy
443> 2
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State | City & State 4. FEI Number Applied For
™M Gma ‘ L 5~ foh’)ﬁ:,‘ﬂgf LIED FOR Not Applicable
Zip ' Country Zip Country . . $8_75 Additional
?)l 6:‘2 u 6 ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H -l'
HUNTER, LEON wnter, Lonn
Street Address (P.Q. Box Nurmber is Nt Accwm)
6952 N.W. 30TH AVENUE (44220 N 7] envL
FORT LAUDERDALE FL. 33309
’ City . R Zip Code
Micumi FL |3577e—
8. The above nam submits lhisWa of changing its registered office or registered agent, or both, in the State of Florida.
/. v/
SIGNATURE 2 nd / Bofo2
ﬁgnature. ‘(ped or printed name {yegistered agent sul(l il applicable. (NQTE: Registered Agent signature required when rainstating) DATE
. . N P . N « H
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |E_3 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pefete TITLE [ change [ Acdition
NAME HUNTER, LEON RAME
STREET ADDAESS | 6952 N.W. 30TH AVENUE STREET ADDRESS
crv-s1-z¢ | FORT LAUDERDALE FL 33309 CITY-§T-2Ip
TmE cD {7 Delete TITE O Chenge [ Addition
NAME HUNTER, LEON HAME
STREET ADDRESS | 6952 N.W. 30TH AVENUE STREET ADDRESS
cmv-st-2¢ | FORT LAUDERDALE FL 33309 IR L (
TME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ~ [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE [ Delete TITLE [J Change =[] Addition |
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

& exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal sffect as if made under oath; that | am an officer or director
eguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supgpl
indicated on this report or supplemeg
of the corporation or the receiver o
changed, or on an attachment wj

SIGNATURE: AT LT e

Date Daytime Phang #

4[30)oa  F5Y- 962035

FERY i
ﬁeun‘runs RND TYPED OR Pnf'ren NAME OF SIGNING 717659( DIRECTOR
v

CR2E034 (9/01)




