FILED :
2003 FOR PROFIT CORPORATION 9
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  P01000061988 ecretary of State
1. Enlity Name 04-24-2003 90107 030 ***150.00
ULTIMATELY ENCHANTED CORPORATION
Principal Place of Business Mailing Address
5933 W HILLSBORO BLVD 5933 W HILLSBORO BLVD 11010570
#202 #202
2. Principal Place of Business 3. Mailing Address ;
Suite. Aot #, elc. Suite, Apt. ¥, etc. 5(-9 (] CHECK TIERE IF MAKING CHANGES
City & State City & State 4, FE(umber Applied For
] APPLIED FOR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
—-———n=§;.Name antl.Address of.Currant. Registered Agent = e e 7._Name and Address of New.Registered Agent - _
Name
BO, N
RUB ANGELA Strest Address (P.O. Box Number is Not Acceptable)
6388 NW 78 DR.
PARKLAND FL 33087
A /) City FL | 2 Code
. — { f
- y F]LE"‘GOW!“ FEE IS $150.00 9, Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cc;trigbution i O Add.ed tol\a;ae)ésBe
Make Check Payable to Florida Department of State '
18! QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Gelete TITLE [ Change (] Addition g"
NAME RUBBO, ANGELA N NAME =5
sTreer aooRess | 6358 NW 78 DR. STREET ADBRESS g‘
onv-st-2¢ | PARKLAND FL 33067 CATY-§7-2IP =5
TTLE . O pelete TITLE [ Change [ Additicn % '
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
_TLE Ny S o Coelete - Qame. -l . . . o {1 Change [ Addltion |
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the inforrfation supplied wi igfiling does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or sybplemental repopfis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the recfliver or tyustegjefnpowgred to exgcute 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 attachmg \ all opherfike empowered.
SIGNATURE: /]|
. Daytime Phang #
”




