72005 FOR PROFIT CORPORATION

-
-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000055056

1. Entity Name

UBISERYV, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90218 015 ***150.00

Principal Place of Buginess

A -~
5370 CLARK ROAD
SUITES
SABASOTA FL 342933227
N
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2. PnnC|pa1 Placa of Busme 3. Mailing Address
5505 CIAE K Bd S35 CLme K Pa
Suite, Apt. #. stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
SAP.R—SO‘H' L ;?‘r" S H&ﬁ’SD"‘—A" F L 35-2169261 Not Applicable
2922, Scm‘h_g SH— 3(_/233 cﬁgﬁ_g_ G"}'H’ 5. Certificate of Status Desired [ ?i-g?qa:‘:;““m’

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

5342 cLAael Roab

FRENZ, WALTER A
~5370-CLARK-ROAD

~SHtE-A-
SARASOTA FL 34233

e e 2 waltER o

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

=24 Cliek ﬁd

FL

M onersdA Ptz

the obligations of registered agen!

SIGNATURE

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

471M

L'L/ /200

Signature, lyped of piintad mrnn d rogxslhad ageni and tme [ apphcabk!

rs:eled Agert signaiura requirad whan retnstaling)

ATE

9. Election Campaign Financing
Trust Fund Contribution,  []

35.00 May Be
Added to Fees

“GEFICERS AND BIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P O et TILE fj Mange 1 Addition
NAME FRENZ, WALTER A NAME FRENZ, waH ER A‘

STREET ADDRESS | 5370 CLARK ROAD STREETADDRESS | &5 D Yo Q_L. ,ﬁ—p, Rc‘.

orv.siop  |SARASOTA FL 34233-3227 avsie |\ ShppsoTh FL- 34233

TILE [ Detete TITLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SI- 7P

TLE [ Delete TILE ¢ O change [ Addition
NAME - - - - —— o e e e I - e s
STREET ADDRESS STREET ADDRESS i

CITY-ST-ZIP CITY-ST-2IP

TITE (] Delate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certi
indicated on

that the information supplied with this filin g
s report of supplemental reportis ue an

i

changed, or on an attachment with an addre

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z\ﬁm W#L+¢ﬁ-4ar FRENZ $\9-—ops

Gl . 724, 2-1 T

SIGNATURE Aﬁn\'ﬁ:zn OR PRINTED NmE

OFFICER OR MRECTOR

Daytime Phone #




