2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P01000007705 ecretary of State
1. Entity Name 04-11-2003 90197 048 ***150.00
UCLULET, INC.
Principal Place cf Business Mailing Address
505 AVENUE A. Nw. SUITE 102 505 AVENUE A. NW. SUITE 102
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 :
I — — [WEMEWIR AR,
1401 MicniGanw Ave (4O« MicHiaan AVE :
Suite, Apt. # etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Sr. CLouD FL Sy. CLoud FL 983701310 Not Applicable
Zip Country Zip Country - . $8.75 additiona!
2y 1 (aq OsceoL A EXCRTIRY O5CE0LA 5. Certificate of Status Desired O Feo Flequireclf fona
. Name and Address of Current Registered Agent .. .. .. _ - -~ .-7. Name and Address of New Registerad Agent: = =~ - [y
Name b
Dokordy I . LuBERDA
HALL' DOUGLAS K o Strest Address (P.O. Box Number is Not Acceptable}
505 AVENUE A, NW, SUITE 102
WINTER HAVEN FL 33881 Moy MicnigA fAve

%4 r. CLoOubD FL Z%?%%,q

8. The'above named entity submits this statement for the purpase of changing #s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations gf registered agent 5/
SIGNATURE /&9 Lﬁ'ag / W’ /f/ﬁ 3

Signature, typad or printed nﬁﬂsxered agaal and title if applicable. {MOTE: Registered Agent signature required when rgingtating) CATE

(74
FILE NOW!!! FEE IS $150.00 . N .
Atter May 1, 2003 Fee will be $550.00 e Foane9 oy 35,00 May Be

Make Check Payable to Florida-Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE [ Change [ Addition
NAME O'DOHERTY, TOM NAME

strzeT anoness | SUNSET HEIGHTS, KELLS STREET ADDRESS

CITY-5T-2IP CO MEATH, IRELAND CITY-ST-7IP

TILE [ betete TILE [Ichange [ Adition -
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
TTnE Tom TR T s e st M Delete. 0 ) MLE T T T TR T e = 7 {7 Chande™ [] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T- 2P CTY-$T-2P

TITLE {1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE O Detete TITLE [ Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: 2 .DIGHRKRE REQ NG, G-%-0% “01-92- 2557

SIGNATURE AND TYPED OR'RINTED NAME OF SIGNING OFFICER OR DIRECTPR Date Daytima Phone ¥

. CR2E034 (10/02)

o



