2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000004297 ecretary of State
1. Entity Name 04-28-2003 90166 028 ***150.00
L. URBAN ASSOCIATES, INC
Principal Place of Business Mailing Address
12773 W, FORREST HIL BIVD. #1213— 213
WELLINGTON FL 33414 WELHNGTON Fl. 33414 .
I — DR
\ 3l PARK Roap NoRTH| |3 FARK RoaD WokTH
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
RO\M'L- fatm BPEACH,) FL | RovAL PALM BEACH FL | 114 0000 165 Not Appiicable
3 3 ‘+| l Rt B C?iﬂ‘lrsy_” s T e *—wzépgq; '} i ’Caurgy =—e— s -l =5z Certificate of Status:Desired=— —[=]—= :gg%giﬂf}mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBAN, LEONARD J ‘
. ST FILL BLVD: i %6: pﬂ'ﬁ% R:A,DFTfﬁ-H}. S{regédd‘rvess (P.O. %xambeﬁg%%e}ceplabre)
m &EAC
WELLINGFON-F1-33414— RoyAL ¥ {334
gg\,{% PACM Brhct FL Z%ngf" t

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

the obligations of gegi gent,
' M‘r’lwumm T. uRBAn

SIGNATURE A*

Signalure‘ typed or printed nameff:egislered agenl and title it applicable. {NOTE: Registered Agent skgnature required when reinstating) DATE

I;-'II..E NOW!I! FEE IS $150.00 i L

9. Flection Campaign Financing $5.00 MayBe
Aftei May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TILE PDT O Gelets TILE T [ Change [ Addition
o |URBAN LEONARD e o ok
STREET ADDRESS | 42773-WFORREST HILL BLYD #1213 STReET ADDAESS | |
om-sT7f | WELHNGTONTFE a3t 14— avsrze | RJAL PALM @eacl L 33411
TITLE VDS [ Defete TILE VDS [ Change [ Acdition
NAME URBAN SUE NAME 5 UE- u,fLEA—'-‘
STREET ADDRESS um.w_soaaESLHu.Laum., #1213 SETOORESS | T pApw Roab NeRT
Crv-sT-zP | WEEHINGTON-FES3414 - _. . fomstze | psyat PALm BEfedl, FO 33w/ .
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITE [ pelete TITE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
HAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 or 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 attachm dpffss, all other like empowered.

HRL&DM%D T ulemu) Sbl-doy-dL37

SIGNATURE ANDT\"fD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #

SIGNATURE:

?

CR2E034 (10/02)




