3 FOR PROFIT CORPORATION
°u IFORM BUSINESS REPORT (uan)

FILED
O3JUL -2 PH 1220
SECHETARY OF STATE

DOCUMENT # 0938090 5L 445

1. Entity Name

The Ubillion Company

_ TAL n-*w-.f,hfl' H TRIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

1332 Ballentyne Place 380 S. SR 434

Suite, Apt. #, etc. Suite. Apt. #, etc, DO NCT WRITE IN THIS SPACE

Suite # 1004-276

City & State City & State 4. FEI Number Applied For
Apopka, Florida Altamonte Sorinas 01-0693558 ot Applicable

Zip Country Zip Country . ) $B.75 Additional
39703 USA 32714 USA 5. Certificate of Status Desired O Feo Reauired

- ' ’ ) o ) 7. Name and Address of Current Registered Agent
— A Hame oS evera. L Kierla i;er-gg._’_) o

‘l‘.: h ) N DO‘ NOT YWRITE ; . ‘ Street Aclldress (P.C. Box Number is Mot Acceptable)

IN THlS SPACE I “il En case® Cowaw

CY agmsrens Spe — s FLJ ZlnCode o8

8. The above named enlity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State «f Florida, | am familiar wnh and accept

the obligaticns istered agent.
SIGNATURE At OYN -

CR2E0348 (12/02)

Signatute, lyped o ptinted name of registerad aguwd titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
January 1- May 1 Fee Is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, 8 Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS . ) Ny . T
TILE . kili13 - |
e ::ir:ri.lgﬁgé Ubiles e ) EROICHEN -
STREET ADDRESS STREET ADDRESS | T2 A A
“vrae | 1332 Ballentyne Place Apopka, Fl 32703 . o R
TiE ™ : ' . ' ‘ :
NAME Secretary/Treasurer : WNE - A .
stert aooess | Kimberly Ubiles STREET ADDRESS | |
CIry-St-2p 1332 Ba”entyne Place Apopka, FI 32703 " oty-£1-7p : T B
e e ] ' : .
HAME HAME . .
STREET ADDRESS . STREET ADDRESS .
g1z _ o s | - DO NOT WRITE

e IN THISSPACE

STREET ADDRESS . STREET ADDRESS

CiTY-ST-7P CTY-ST-AP - ’
THE e : , ,

NAME : NME

STREET ANDRESS “STREETADDRESS | 1

GTY-5T-2P oiv-star T o el

THLE me ' |

STREETADDRESS |~ | . STREET ADDRESS

GTY-5T-2P oY S1- 26

12. | hereby certify that the information supplied with this fiiin 3 does not qualify for the exemption stated in Sectlon 119, 07(3)(1) Flonda Sta1utes | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same 'egal eflect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all,othar like egipowered.

SIGNATUR ED OR PRINTED NAME OF SIG stfgefeifuggg UBI LE S ({5 f/z— Dsé/o-a (‘@862 -/08?-

' 7 2/1



