FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000003334 Siﬁfﬁiﬁ;’gﬁ Sifﬁf?oﬁe

1. Entity Name

URBAN EXPOSURE INCORPORATED

Principal Place of Business Mailing Address . o e
10 STH ST. NORTH. SUITE 205 10 5TH ST. NORTH. SUITE 205
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

2. Principal Place of Business

S VAR TSR AR
nook Dr. 6€ | P0. Boyx (384

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

Cgt-i&: E‘\pweﬁj-l-e,rslr:-urﬁ.v’ L %iﬁ.&%-}-ers bura Fiuo | A7 072 76 7.3 Tswms

zg 706 Coumg a Z'ap 273)-13 9 Coutry \)9 AN 5. Certificate of Status Desired [ ?i-gfq u”;f:;“"”a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

= -x Name

ANDERSON RINH’A 0
4794 SNOOK DR. SE

Street Address (P.O. Box Nurnber is Not Acceptable)

ST. PETERSBURG FL 33705

City FL Zip Code

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

A7
SIGNATURE

. Signature, typed or printed name ol rogistared agem and title if applicable. LNCTE: Regislered Agsnt signature requirad when reinstating} DATE
FILE NOW!!I! FEE IS\$150.00 ) N )
. 8. Election Campaign Financing $5.00 May Be
After —-‘L—i—ua 1, 200 Fe.e will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE CEOD O Delete e [J Change [ Addition
NAME ANDERSON, RINITA O NAME

streeT anDRess (4794 SNOOK DR. SE STREEE ADDRESS

crv-st-ze |ST. PETERSBURG FL 33705 CITY-§7-2P

TITLE 3 Detete TITiE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-2IP

TMLE X o ) O Dekte g e _  DOchange [ addition
Tae T T e o - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-87-21P

TITLE [J Delete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-51-ZP

TITLE 3 Detete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TIMLE O pelete TITLE [] Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

changed, or on an ai?em wit
SIGNATURE: V__SEX Tgﬂ@% l 1-9-03 _ 127-833-3687

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AY  PERIVD

CR2E034 (10/02)



