FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P9 [ QOO0 S 3 1<

1. Entity Name

Ul Boy [Peoductin

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3972 nl rurmeyc.o_

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
02 APR 30 AH 9: 21

) [ARY UF STATE.
R A ASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

i State City & State 4. FEI Number Applied For
% x haSg e e Oj- 62 ‘ft/ /S Not Applicable
Zip Country Zip Country " . $8.75 Additional
a 2—3(_-) ‘3 (\) 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

" Jactkie C Benoel

‘DO NOT WRITE
IN THIS SPACE

Sireet Address (P.Q, Box Number is Not Acceptable)
3072 N meeg

Cu?-

City

A /4 -

FL Zip Cgi%o 3

8. The above named enji

e

SIGNATURE

ubmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, *

/Z?/zod‘Z.

Sighature, lyﬁﬁ of printed name of reg1s!{'ﬁ!€agaﬁt andfile it applicable

{NOTE: Registerad Agent signature required when reinstating)

T opare?

9, This corporation is el|g|ble to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fea is $550.00

Amended UER is $61.25

10. Election Campaign Financing
Trust Fungt Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of Staté

11. OFFICERS AND DIRECTORS

TITLE C é: TILE
NAME = &n 7 eja 77 HAME ’
STREET ADDRESS \.JEIUW -4 O, e STREET ATDRESS
CITY-ST- 2P 307 2 meA / CITY-5T-2IP
-~ g-:/n- £lA 32300 St
TIE e
NAME ‘/ac{ti e Bent e T C\é P e
STREET ADDRESS 391_2_ ~ Fulmer Co’ STREET AGDRESS
ov-§T-29 Ta-lln . £/a 22203 CiTY-57-2Ip
TITLE ) mie
NAME NAME
STREET ADCRESS STREET ABDRESS \ . .
CITY-5T-ZP CITY-ST-21P DO NOT WRITE
TMLE e 0
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ty -5T-7P
TME TIME .
NAME NAME <] “-".J '322-3:1"—144'*“‘ 3
STREET ADDRESS STREET ADGRESS -4 .-"__L__ ~01095 "'“rk_:im o
CITY-ST-21P CITY-5T-2P L ] 1 S0.00 skl 50000
TITLE TE
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP BlY-§1-2P

13. | hereby ceriify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t furlhar cerlify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as r

attachment with an addres?? all cther like empowered.
SIGNATURE: pc by T2 éen

ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

suéTﬂJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034B (12/01)




