FILED
2007 FOR FROFIT CORPORATION Apr 11, 2007 8:00 am

DOCUMENT # P02000127262 ecretary of State
1. Entity Name 04-11-2007 90026 028 ***150.00
ULBRICH VENTURES, INC.
Principal Place of Business Mailing Address
$112 WOODRIDGE RUN DRIVE $112 WOODRIDGE RUN DRIVE S
TAMPA, FL 33647 TAMPA, FL 33647 .
A TR AR IR A R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1982997 Nol Applicable
2ip Country Zie Country 5. Certificate of Status Desired O gese‘;?qlﬁg:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name
ULBRICH, JEFFREY L
9112 WOODRIDGE RUN DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip Code

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 famniliar with, and accept

the obligations of registerat agent. [ W }
SIGNATURE f\ /AL—‘ fo) ;50/0 2
! DATE

Signatuss, typed of erinted ored agm‘;xd tithe 1 applicabla, {NOTE: Registmed Agent signature raquires when reinsiating)
7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. ~ + PFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me +e— Fresid ek [ elete e 3G Chnge ) ot
HAME ULBRICH, JEFFREY L NAME
STREEZ ADDRESS | 9112 WOODRIDGE RUN DRIVE STREET ADDRESS
CITY-57-2P TAMPA, FL 33647 OITY-ST-2P
TLE 1 Datete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITy-5T-2P
TITLE [ Deiete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CirY-ST-2P CITY-8T-21P
TOLE [ Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZIP CITY-5T-2P
TmEe [T pelete TmE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-57-2P
TIME [ Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exenplions contained in Chapter 119, Florida Statutes. t further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess, with all other like ered.
SIGNATURE: b ZM _ 3/ 30/ 07

SIGNATURE AND 5 NAME OF BIGNING OFFICER OR DIRECTOR Daytirne Phona #




