2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

PQS&"ENT# PO1000071418

URBAN VIBES INCORPORATED

Secretary of State

02-17-2003 90239 011 ***150.00

Mailing Address
5100 N. 9TH AVENUE
PENSACOLA FL 32504

Frincipal Place of Business
5100 N. STH AVENUE
PENSACOLA FL 32504

2. Principal Place of Business 3. Mailing Address

VAR AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3649398 Not Applicable’
Zi Countr Zi Count
P ountry 3 uniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
= o T "1 Name ’ T - T

HICKMAN, JAMES A
220 GOVERMENT STREET
SUITE 1

"NICEVILLE FL 32578

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and titia it applicable,

{NOTE: Registered Agent signatura required whan reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PS [ pelete TILE [ Change  [J Addition
NAME WILLIAMS, RITCHIE L NANK

STREET ADDRESS | 2012 MARION QAKS PL STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 32507 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE J Delste Tine RS [Jchangg [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE I Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-$7-2IP

TILE O pelste TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST1-21P

12. ! hereby cerlify that the information suppiied with this flling dees not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. [ further certify that the information
indicated on this repory pr suplemental report is,true and accurate and that my signature shall have t
d\ or trusteBig __gwered to execute this repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or th i re:
changed, or on an ayfa

SiGNATd’ﬁEH

dgss. yidh gfothet like empo

Loty i W'D ut_—-D

he same legal effect as if made under oath; that | am an officer or diractor

SANOL A copry/pags

SIGNATURE AND ‘I'VﬁED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR

Date Daytime Phong #

1COO0NN

Av

CR2E034 (10/02)




