R

FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PooENT POTO0COS1ECT Secretary of Stae

1. Entity Name

UK SUBS, INC.

Principa! Place of Business Mailing Address e cmavwuy
2703 SWAMP CABBAGE CT 389 HIDDEN ACRES CIRCLE

STE 100 FORT MYERS FL 33903

o s o 3 T

2. Principal Place of Business . Mailing Address

13257) fle.GM?_pr Alvd.| 4530 Aaua’u;\, Dy |

Suite. Apt. # etc. Suite, Apt. #, etc. "5l 'CHECK HERE IF MAKING CHANGES

C4

City, & State City & Stat 4. FEI Number Applied F6
o +»T mqw; A F L N . ’_S, v'f M veérs, FL 651117058 Nat Applic;
Zip i Country | Zi untry v " . $8_75 Additional
" é 5. Cerificale of Status Desired O )
339' Q . i 590 3 * ) Fee Required
6. Name and Address of Current Reglstered Agent - - === ™ " T7."Name and'Address of New Regiatered ‘Agent™ -
Name
RAGGETT, ROGER i Stres, ress (P.QgBox Numbeg is Not Acceryfble)
3896 HIDDEN ACRES CIRCLE Etg g o E an J an, ;ﬁj“'-
FORT MYERS FL 33803 /
- “N.For? Myrevs F¢ FL %5903

alement for the purpese of changing its registered office or registered agemt, offooth, in thelState of Florida. | am familiar with, and accept

o f 15/9@0%

8. THe above narmed entity submits thi
the obligations of registered age

I

3
SIGMATURE 2

Signature, typed or pn‘nwg nam egistered apent and title if applicable. (NOTE: Registered Agent signaturs required when ramstat‘g) DATE
e n
;ﬁ.Fll.,.ul'E N?‘glc:o i;EE ‘ﬁ|$15°égg o 9. Election Campaign Financing $5.00 may Bo
A er .ay ? 3 Fee will be § ) Trust Fund Contribution. O Added 1o Fees
Make Chick Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREETOHS IN 11
ML PD 3 Delete TITLE 8%hange [ Addition
NAME RAGGETT, ROGER NAME - b=
staee aooness (3896 HIDDEN ACRES CIRCLE smeer ooress | D 3 © ﬂ-"’“‘t ‘2- .
orv-s12p |FORT MYERS FL 33903 ovsze | A, ForT phoye by FL 33%0 3
ILE VD {1 Detete ¥ e / ’ P Mange [ Addtion
NAME HOUSEHAM, CUVE NAME p
st ioovess 13896 HIDDEN ACRES CIRCLE smeonness | #5730 R awela v
_|ovsize  JFORTMYERSFL3003 .. ... .. ... Jovse [N, Fn? Myies EL. 3320
TITLE [ Delete TILE / ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE ) M Delete TITLE [J Change  [] Addition
NAME _ NAME :
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP ' CITY-$7-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this fih’né; does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corperation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre . with ali other like empowered.

e RECUIRED of i Hase3 246 590,

SIGNATURE AND T/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V' Daef Daylime Phona #

Loy, T1e n]

A

CR2E034 (10/02)

Al



