2005'FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # P03000079925

1. Entity Name
UBM, INC, . : -

o

Secretary of State

Mayling Address

14916 COLDWATER LANE
TAMPA, FL 33624

Frincipal Place of Business

14916 COLDWATER LANE
TAMPA, FL 33624

AR

DO NOT WRITE

= s

IN THIS SPACE

03292005 No Chg-P CR2E034 {10/03)
% FEJ Number ‘ Anpiied For
77-0608051 Not Applicable
. , $8.75 aaditional
| 8. Ceriiicate of Status Desired O Fee Required

e et T ) i
8. Namg xnd Address of Currsnt Registered Agant L

FIDEN, LYNETTE
14918 COLDWATER LANE
TAMPA, FL 33624

— N -

DO NOT WRITE
IN THIS SPACE

Rt

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

il Gt

the obligations of registered agent.

bynefte Foden

SIGNATURE. 7.

Signalure. lypad o printed riame of raglstared agant and e if appﬁmM/'

(NOTE: Réglistar od Agont aignare requirec whan relnstating}

I fog”

FILE NOWIll FEE IS $150.00
Aftor May 1, 2005 Fea will be $550.00

———— 3

9. fiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

0. OFFICERS AND DIRECTORS ]

TIE FD

NANE, FIDEN, MICHAEL.

STREET ADDRESS | 148918 COLDWATER LANE
CITY-§T-2¢P

TAMPA, FL 33624 e

VSTD
FIDEN, LYNETTE

14916 COLDWATER LANE
TAMPA, FL_33624

TIMLE

NAME

STREET ADDAESS
CITY- ST-21P

TILE

NAME

STREET ADDRESS
GITY-8T-ZP

TTLE
NAME
STREET ADDRESS

ciny-81- 27 . . PR

TILE
NAME
STREET ADDRESS

oiTy-§1- 2P - e

TMLE
NAME
STREET ADDRESS
CITY-87-2ip -

S e e =

LEIn031 7ras
0a/20/05-30032-021 150,80

DO NOT WRITE
IN THIS SPACE

e e s St - S omr  WES

12. | hareby centify that the information suppllad with this filing dees not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
is repert or supplemantai report Is trug and accurate and that my signature shail hava the same legal altect as i mads under oath, that b am an offiger or director
of the corporation or the receiver or trustes empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 7

indicatad on
changed, or on gn attachment with an address, with all athet like empowered,

SIGNATURE: e £
fl_ TUH‘! AND TY!ED_ OR FRINTE_D NAME OF XIGNING O

ERVON DIRECTYOR

D 13- K2 038

Daytme Fhore #

25

Apr 20, 2005 08:00 AM



