2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000108349

URBAN PUBLICATIONS, INC.

Principal P!-éi:e'of_Busw'ness Mailing Address

255 BAREFOOT BEACH BLVD STE 52~
BONITA SPRINGS FL 34134

o

255 BAREFOOT BEAGCH BLVD.STE 502 .
"BONITA SPRINGS FL 34134 '

2. Principal Place of Businesg 3. Majling Address

208 Cheg hihe why

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

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90472 032 ***150.00

o

/QCHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Number 050377090 Applied For
Wi tles, L JokosTon, .
Zip Couniry Zip # Country B ) $8.75 additional
3 f/'// o o2 9/7 5. Certificate of Status Desired d Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

PRIGNANO, URBANO
255 BAREFOOT BEACH BLVD STE 502
BONITA SPRINGS FL 34134

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed of printed name of registered agsnt and title it applicatle

{NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D [ Detete ME [ Change [ Addition | &3
NAME PRIGNANO, URBANO NAME &
streeT aooress | 255 BAREFQOT BEACH BLVD STE 502 STREET ADORESS g
arv-st-ze | BONITA SPRINGS FL 34134 CITY-S1-ZP S
TTLE D O Delete TIMLE [ change [ Addition %
NAME PRIGNANO, ANNE NAME

sTREET ADDRESS | 255 BAREFQOQT BEACH BLVD STE 502 STREET ADDRESS

orv-st-z0 | BONITA SPRINGS FL 34134 CITY-S1-2IP

me oo . i O Delete THLE . o [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE I change  [C1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIvY-ST- 7P CITY-§T-21P

THLE [ pelete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-21P

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

changed, or an an attachment with an address, wit

SIGNATURE: AL

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar

of the corporation or the receiver or rustee empowereﬁl tohexcleﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears it 8lock 10 or Block 11 if
other like empowered.

o8 DEONIREAVO JF o) ANO

/-8-~03  yo/-H% 43

SIGNATURE AND TYPED OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR [4

Date Daytime Phone #




