2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
UNDA BULLEN, INC.

P01000084248

Principal Place of Business
1825 FOREST HILL 8LVD.
SUITE 105

WEST PALM BEACH. FL 33406

Mailing Address

1825 FOREST HILL BLVD.
SUITE 105

WEST PALM BEACH. FL 33406

3. Mailing Address

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90632 045 ***150.00

ARG

2. Principal Place of Business

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

[0 CHECK HERE IF MAKING CHANGES

City & State =~ - - T T T 7 P U City&State A I FEI Nimber ~ . - - Applied Far
65—1 138522 Not Applicabie
e Clountry 2 Country 5. Certificale of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, .
BUU'EN LINDA 1 Street Address (P.C. Box Number is Not Acceptable)
1825 FOREST HILL BLVD. .
SUNE:105 ‘
WEST PALM BEACH FL 33406 City FL [ ZpCode

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

the obllgallons of reyed agénl
e &
T (I 3 + -
SIGNATURE e 4 ‘/ /r 03

Slgnalufe(w!d or J’nlec}h e nl'ragislered agent and title if applicabla.

{NOTE: Registerad Agant signature required when reinstating) DATE

- FILE NOWIl! FEE QS $150.00
" Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 1o Fees

10. “ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D - O oelets TILE {change [ Addition
NAME BULLEN, LINDA NAME

STREET ADDRESS | 1492 N. SCOTTSDALE ROAD STREET ADDRESS

GITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-S1-2IP

TITLE O Delste TMLE [ Change [ Addition
NAME NAME

STREET ADCRESS o o - STREET ADDRESS

CITY-ST-2IP : - ~ vestae 1T T - e e e -

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-ST-2IP

TILE ] Delste TITLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-71P

TITLE [ Delete TITLE O change  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2I

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation aor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: /4'52/ Wgﬂ?‘/fz‘_[ﬁ INBEDR YL g nr Y1503  S¢)Lyrsaey
[d SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOH Datg Daytime Phone #

AY  B/66.80

CR2E034 (10/02)



