2003 FOR PROFIT CORPORATION

FILED
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR 3
N ( ) ecretary of State
DOCUMENT # P02000124814 03-19-2003 90105 029 ***150.00
1. Entty Name .
ULRICH FINANCIAL CORPORATION
AN
% _
Principal Placa ot Busmgs ",‘“._ - Mailing Address
120 27TH AVE NE, . 121 27TH AVE NE
STPETEFISBWGFLW ST PETERSBURG FL 3374
2, Principal Place of BL.l's{ness 3. Malling Address “"”III m II"I"I” Iml "m Iml "M m"""“"""m Ill“"l
s
Sute, Apt. #, elc. Suite, Apt. 8, etc. CHECK HERE IF MAKING CHANGES
A 4-_-\\
City & State A% Cily & State /E, FEI Numb = \ Applied For
' A 2~ ?ffé;{ O Not Appiicable
Zip Country Zp Counlry T - .75 Additional
Feo Required
8. Name and Address of Cumnt Hoglﬂered Agem . 7. Name and Address of Now Roglaurud Agent .
Ea T o NarheK ~d
Ry Ulrieh -~
CO@RATE CREA.HONS NEI}VOR'K: _[NC- L R 5!1"_9‘# _Addre.ss (po Box Numpaw Nm Aﬁ-cgpmbla} Ly !
041 FOURTH STREET 4200~~~ = T Iy 39 e NE
MIAMI BEACH FL 33138 >
' ’ Ci Il
’ %‘1“' pg)Lr.(‘ A [y FL }%dg) oY
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th JSlate of Fiprida. tam familiar with, and accept
the obhgal.lons of regis:ered agent
SIGNATURE /M /‘/C- Lf/flC/A ﬂl\:,j 3/(3/0?
Signetiae, upmmuam-awmmnw {NOTE: Registared Agent sionature required when reinafating Date v
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Finencing $5.00 hay 5o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addet to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
me |D 2 Delste TME O change [ Addition | &
e "HULRICH, G. KURTIS NAME 2
STREET ACDRESS | 421 27TH AVE NE STREET ADDRESS g
omy-s-zp | ST PETERSBURG FL 33704 orv-st. e 8
e O Detete e Ol Change [ Acdilion g
HAME K I ° RAME
STREET ADORESS T STREET ADDRESS
CiTY-57-2p Cy-51- 27
TITLE [ Detete mME (I Change [ Addition
NAME™ ™ T T e TR “NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-219
TILE 2 Detete THLE —  [OJChange . [ Addition
NAME - % T ot e = e - NAME i S, e el i
STREET ADDRESS STREET ADDRESS
Cry-$T-2P CIY-51-2P
TINLE T psleta TME [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mLE [ Delet TILE O changs [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
12. | heraby cernlrg that the information supplied with this liling does not qualify for the exemption staled in Section 119. 07&3)(-) Florida Statules. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of the carporation o the recenver or lrustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that iy hama appears in BI 10 or Block 11 if
changed. or on an attachment with an adqless, with all other likg empowered.
SIGNATURE: 7 /@ éj J34’ /2 52



