FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 29, 2003 8:00 am

Secretary of State

05-29-2003 90140 023 ***158.75

DOCUMENT # P07 00005850

1. Entity Name

URBANFREERIES, INC.

2 PrlnC|pa| Place of Busme

BU1P ROYAL PAUN BCH MD mé?foVAL FAn Ben BLyd

Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
|1y & Stats Clty & Stat 4. FEI Number [Applled For
?A uvl EACH FL \'IA L pﬂLm BEAC H FL M- 0% q 15071 [Not Applicale

55 G Coun{b A 5 DU | l Couné A 5. Cerlificate of Status Desired = Eeae ;Eq Iir‘::gm"a'

7. Name and Address of Current Registered Agent

" JOHN CLARKE

StreetAddr S(ﬁfolij Numb tot—Ac tabh

EACH_PLvD

F‘ v RovaL FAun Beact FL | "854 |

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

SIGNATURE

f applicable (NOTE: Registered Agent signature required when reinsiating) R DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O _ Added to Fees

10. OFFICERS AND DIRECTORS

TITLE
NAME

JO
STREET ADDRESS H&‘ RO\IRL éIEU“ PeAcH Buvd
CIry-§1-2P 0\“)‘\__ 'PﬂLm E)E,P(CH L a2n |

TITLE
DUDI T BUCHAN

:::IIEZTADDRESS SOB ROMAL FALM %CH Buo

CiTY-ST-7IP KD\’AL ?HLIY\ E)EACH FL 2> G4

e

NAME

STREET ADDRESS
_CITY-ST-ZIP

TITLE

NAME -
STREET ADDRESS
CITY-S5T-Z18

-

TITLE
MAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trug and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or t iver or irustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an

atachment with an \M:z:ike em@%}\% 50D SRy qu%

SIGNATURE
ﬂ(‘i‘l‘ATURqWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0348B (12/02)



