FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[t 20

DOCUMENT #  P0G000117274 ecretary of State
1. Entity Name 04-23-2003 90078 022 ***150.00 <
FIRST UNITED DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
6289 W. SUNRISE BLVD. Ml o 6269 W, SUNRISE BLVD.. #HT / -2, 1 1 [' [l 7 9 29
SUNRISE FL 33313 SUNRISE FL 33313
Suite, Apt. #, etc, Suite, Apt. #, etc. lg CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1072912 Nat Applicable
Zip Country Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
- - — . 6._Name and Address of Current Registered Agent = ____ | ___ . __ __ 7. Name and Address of New Registered Agent |
Name
DNER, IAN Street Address (P.O. Box Number is Not Acceptable)
6289 W. SUNRISE BLVD., ##44 / 3.
SUNRISE FL 33313
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signaturg requirad when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . . ) )
After May 1, 2003 Fee will be $550.00 > 'Errlﬁg Ezn%a(r:n;]atlr?;u':i:: e i?d.a‘?:l(gohng ®
Make Check Payable to Florida Department of State ) i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PSD ] Defete TME O Change  [] Addition | &
NAME GARDNER, IAN NAME =
streer aporess | 6289 W. SUNRISE BLVD., #M47 / 2- o STREET ADDRESS 3
CITY - §T-21P SUNRISE FL 33313 CITY-§T-2IP i
o
TITLE 3 velete TITLE [l Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 0 Fm= TR Flpetdte =~ " e = 2T oo s -~ - - [J:Change - ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Delste TiE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Deteta TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certity théﬁlthe information supphe #ith Yhis filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the inforneation
indicated on this report or supplementg ghorl is Jrug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the carperation or the receiver or pwered to execute this report as required by Chapter 607, Florida Stgfltes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #, with alf other like empowered.
G zf ISY-SE)-F4E ]
SIGNATURE: %;/[.@‘; 7, JRE@U RED 2[/03 74
SIGHATURE ksd-rﬂfel oR mfn‘ren NAlIE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




