;‘.

-

2002 UNIFORM BUSINESS REPORYT-{UBR)

DOCUMENT #

1. Entity Name

URBAN VILLAGE, INC.

PO1000110860

y17]

FILED
May 01, 2002 8:00 am
Secretary of State

02-24-2002 90040 030 ***150.00

Principa’ Place of Business Mailing Address
3550 N. BAY HOMES DR 3550 N. BAY HOMES DR.
GOCONUT GROVE FL 3111 GOCONUT GROVE FL 33120
2. Principal Place of Business 3. Mailing Addrass “Im"l m "m ”I" "m "m "m “"I HI" "m !'"l I”" |||| IIl‘
Co | 3162 Cammonens Faea |
Suile, Apt. #, ete. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B3 /}../ / 1Fd
City & State 7 ;." ’ City & State 4. FEI Number Applied For
oconur (rroves, EL Cocanot Gaove, FL (og- /1S -38B0F Not Applicabie
Zip Country Zip Coun! . $8.75 Additional
S. Certificate of Status Deslred O
331323 UsA 3133 SA Fes Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
s — —————— ey - . AT = ‘Na ——— Ly P—
| "PEABODY BRENDA A ‘E AFNOA~ '—“"_'Pe‘/l-"ﬂd'bli? e R
! Street Address (P.O. Box Number is Not Acceptabl
31353 AVE.E = . m
8IG PINE KEY FL 33043 '
Chy ip Code
Pty FL /
8. The abova namad antity submits this stalement for the purpose of changing Its ragistered office or registared agent, or both, in the Stale of Florida.
SIGNATURE
Sigratue, typed of printed nama of regisiered apent and tille if eppficable. (NOTE: Registarad Agent signatura requirad when reinsiating) DATE
9. This corporation is eliglble to satisty its Intangibie FILE NOWIH: FEE IS $150.00 0. Electi . .
. Taxfiing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 10- Plecton Campaian Fnancing $5.00 uay 2o
(Ses criteria on back) Make Check Pﬂyabl?fto Department of State ’

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L BRENDA  PRESIDENT O verte e Domge O Addiion | 5
NAME BRENDA PEABOD A NANE 3
A smeta00RESs | 3G KL PHAY  HOTLS . STREET ADDRESS 3
onv-s | COCONUT gﬂo Ve L 33332 cr-st-2p S
TInE Vice [PRes (DebT O oetete TIMe Olchange [ Addition 5
NAME PrROL FTZGERALD NANE
sweeranoress | /G AVOAS RD . STREET ADDRESS
CITY-5T-217 LARCHYONT NY 12533 CTY-ST-2P
TITLE { 550;@@;9;@ ] Delete. _ .. J-TmE . , rmesmgiai. i .. . 3 Omnge [ addiion |.
HAME MAEY CLTTED _ NAME
1 STREET- ADGRESS - -3@*}-}*3-14\/‘/715711 £GP i — e R < STREET ADORESS - = = =
CITY-ST-21P COtoNVT GR L 32%)33 CTY-ST-2IP
TiLE [ Detete TITLE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimv-st-ap CIY-ST-2P
TE O pelete TMLE O change (] Addition
NAE HANE
STREET ADORESS STREET ADDRESS
CiTY.ST-2P oITY-51-21
YL [ Deiete e O change [ Addition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CHY-31-2P erry-57-zP

of the corporation or the recetver or trustee empowered 10 pxd
changed, or on an attachmant with an a i

SIGNATURE:

Ty

B this report
d

= DAL

13. | heraby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
Indicated on this report or suppiemantal report is frue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer ¢r director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

oy

~ ¥/ -0072

Cunptirres Phore #




