_ FOR PROFIT CORPORATION’
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000057018

1. Entity Name

Plus Ultra Design, Inc.

DO NOT WRITE

IN THIS SPACE

. Principal Place of Business
gaT

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

04-12-2004 90272 001 ***150.00

4 LVUNUJU'S

9 Twin Lakes Drive

8419 Twin Lakes Drive__]

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, slc. Suite, Apt. 4. elc,
i & City & Stat 4. FEI Number Appied For
Bot¥® ¥fton, FL Boca Raton. FL. - 65-1125587 Not Aopicabis
3396 Counlry 3 jaz 96 Country 5. Certificate of Status Dasired [ ?gg?w "jf;’m"a'

-~ DO NOTWRITE
IN THIS SPACE -

7. Name and Address of Current Registersd Agent

,Na'_’f-fenry Dean, C.P.A

e

T T e s

-

““Delray Beach, ¢

FL | 3%

8. The above named Ws
SIGNATURE - =

this 57ément ffe purpase of changing its registered office or registered agent, or both. in the State of Florida.

3/

y .

Signesre. typed uyﬂmmmu 0

- tithe iCﬂ#

(NOTE: Ragistarsd AGe signanire required when relnstating)

3. Tria-comporation s gifiole to salisly s Itangible J‘“"“;g :‘;;‘?F‘“F:s*;;u:'::-““ 10, Election Campaign Financing $5.00 voy 20
Tax liing requiremént and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Dapartment of Stats
[ OFFICERS AND DIRECTORS _
TMLE PD TE g
NAME Bagliore, Stace hAME =
SYREET ADORESS 84?9 s ’ Yy STREET ADORESS o
win Lakes Drive 3
CITY-S1-2IP CITY-5T-2¥
Boca Ratea—FL— 33496 &
e r e o
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITy-ST-0P CY-5T-2F
TnE TTLE
INAME NAME
STREET ADDRESS STREET ADORESS .
e o o siae DO NOT WRITE. .
e “mE ' : ‘
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CATY-ST=-71
TNE TTLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-ST-2P
TITLE HILE
NAME NAME
STREET ADDRESS STREET ADOAESS
CITy-§1-20 £nY-ST-2P

atlachment with an address, with all ather like eqpowereq

SIGNATURE: f%ﬂ '

SIGNATURE AN

13. | hereby cerlify that 1he 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 accurale and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or directar
of the corgoration or Ihe receiver or trustee empowered {0 execute this report as Tequired by Chapter 607. Florida Stalules; and that my name appears in Block 11 oron an




