2001 UNIFORM BUSINESS REPORT (UBR) Feb O7F£%(E)12D8.00 am

DOCUMENT# P[00 0 L6F || ; / Secretary of State

1. Entity Name
02-07-2002 90028 041 ***150.00

U PN, INC.

Principal Place of Business Mailing Address

30| sw 897 TeR gp| Sw 3P TER
PLANTRTON, FL 339y PeanTATION, FL 33334 30016410

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/ Number /== l Igé 9 { Applied For

- l ‘ Not Applicable
i Zi Count ' iti
2 Cauntry 1 ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonai
Fea Required
777 7 7§ Name and Address of Current Registered Agent — — < — = | ... _ . 7._Name and Address of New Registered Agent
Name ’ ST T
GRaw ZMORA
; Street Address (PQ. Box Number is Not Agceptable)
Zol s 8991 Terl
PernTTon | FL 3327 G
149 , g | FL
8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ ] i
SIGNATURE _ , | h dﬁ'l/
S‘ignalure, l% or piisfid name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DA{E ¥
-

9. This corporation is ehglbleéo satisfy its Intangible . FILE NOWI! FEE .IS‘v $150.00 - | 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and Blects to do so. After MAY 1, 2001 Fee will be $550.00 . . Trust Fund Contribution | Added o Fees
(See criteria on back) O . Make Chack Payable to Department of State :

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P (1 Delete TIMLE . “Ochange [ Addition

NAME ERAaN ZMOR A NAME

STREET ADDRESS gol = Sar +h f‘rc STREET ADDRESS

s |Sh S el 333:2Y
TITLE / [ palete TITLE [J Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP . . -

TITLE - o [ pelete TITLE [ Change [ Addition’

NAME - NAME

STREET ADDRESS ‘ STREET ACDRESS

CITy-ST1-7IP CITY-ST-ZIP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

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

TITLE . . [ pelete TILE . [JChange  [] Addition

NAME NAME

'
STREET ADDRESS STRELT ADDAESS

CITY-ST-ZIP CITY-ST-2IP

e O Delete TNLE ‘ ) [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

13. | 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
indicatled on this report or supplemental report is true and accurate and that my signature shal! have the same legal eftect as if made under cath; that | am an officer or direcior
of the corporation or the recef§er or irustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgntwith,am address, with all other like empowered.

SIGNATURE?] o X4 .Qoe- 1My
SIGND*URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data D‘éwme Phone #

CR2EG34 (11/00)



