2003 FOR PROFIT CORPORATION e

: BT ‘: 5‘5:,‘
UNIFORM BUSINESS REPORT (UBR) A
5 0 T M
DOCUMENT # P02000115432
1. Entity Name
UBU, INC. : (3 SEP -9 PH L: (S
WTTA - T
Principal Piace of Business Mailing Address . SECEU'E‘,G\Y Ot SIATE
220 ARCHERS POINT 220 ARCHERS POINT TALLAHASSEE. FLORIDA
LONGWOQD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Malling Address HII|||I| ||| ||'|| “lll Ilm |I|" ll‘ mm ”m lml |||||||“ll||| |||l
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
; ~
City & State City & State 4, FE) Number Applied For
ot Applicable
Zip Country zip Country 5. Caertificate of Status Desired O ?g'giﬂged;“onal
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
N . . Nameg - P,
JONES' GINA M Street Address (P.O. Box Number is Not Acceptable}
220 ARCHERS POINT -
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) )
- 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trjzt ngnd Copntlr?bution ° O fdsd.eod?ohgaez: )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P [ Delete e O] Change  [] Addition
HAME JONES, GINAM NAME
staeeT anoess | 220 ARCHRES POINT STREET ADDRESS
orv-sr-ze  |LONGWOOD FL 32779 CITY-57-2IP
TNLE [ pelete TITLE {CIcChange [ Addition
e I R DO002 28294 71
STREET ADDRESS STREET ADDAESS 19/08/03--01059-~022 41100, 00
CITY-S7-2IP GITY-ST-71P
TITLE [ celete TRLE [Jchange [ Addition
NAME . ) : o7 NME T TTE - : : e e
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-5T-21P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Deiete TOLE O change (] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE O pelete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F /\ CIFY-5T-2P

12. | hereby certify that the inflormation ghipplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report qr supplemgntal rg0 tue 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 cerporation or the feceiver gf trustde empowpred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactknent with an addess, wih all other like empowered.
SIGNATURE=LSIGRARINETEQUIRED OP/?:/(V) %0?'&)‘1”' o304

| SIGNATURE AND TYRED OF PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # v

AV 6561100

CR2E034 (4/03)



