-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 25, 2007 8:00 am

-4 P0400001372
DOCUMENT # P04000013723 Secretary of State
1. Sy teme - 01-25-2007 90031 017 ***150.00
UNITED GLOBAL TECHNOLOGIES, INC. T ’
Principal Place of Business Mailing Address
1489 WEST PALMETTOQ PK RD 6320 NW 72ND PLACE
#400 PARKLAND FL 33067
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
320 pApW Fa~d Alace
Suite, Apt. #, cic, Suile, Apl. #, clc 151 MOORE CR2E034 (10/06)
ity & Staie City & Stale 4. FE| Number Applied For
‘a;a"-a lq""‘l / F ‘ 56-2430023 Not Applicable
/52% O 6’1 Co\l‘li”:’r A' Zip Country 5. Certificatc of Stalus Desircd O gg’;ig?:;"onal
6. Name and Address of Cur}ent Reglstered Agent 7. Name and Address of New Registered Agent
T Name
LINZ, RICHARD
6320 NW 72ND PLACE Strect Addross (P.O. Box Number is Not Acceplable)
PARKLAND FL 33607
City FL Zip Code

8. The above named enlity submils this slatement for the purpose ol changing its rogislered office of registered agent, or both, in the Slate of Florida. | am familiar with, and accapl
the ebligations ogregistered agenl.

tdnard Ling — 2 YA

SIGNATURE
Sgnatuee, lyned o ftnicd roe of ragistere agent and Htke ¢ aoohcobin INOTE Sorpsterea Agent :W:uuu wREn reIsLaL DAL
FILE NOW!!! FEE IS $150.00 ) o
. 9. Eleclion Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trast Fund Conpibuton. - L1 figj?o“ﬁ*‘e‘;f‘*
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
1] P O palete It O Change [ Amdlilion
NAE LINZ, RICHARD NAMI
siLTADDREss | 6320 NW 72ND PLACE ST ADDN S
Y &1-7p PARKLAND FL 33067 Y ST AP
Tt [ pelete e {J Change ] Addition
NAMI. NAMI
SIREE ] ADDRESS SIHETADRISS
CIY 81 /1P ClIY §| AF
1t O pelete it [] Change [ Addition
NAME NAMI
STREET ADDRESS SIHEL T ADDRESS
CITY 87 ZIP CHy st 7p
M1 1 palote i O Change T Addition
NAMI NAMI
STREE T ADERIFSS SIREL T ADDHE S
CIY ST P iy sU 2P
i O pelete 1t [J Change [ Addition
NAME HAMI
SIRLET ADDRFSS SIREL 1 ADDR S%
CIY ST-7IP Cly 1 AP
itk O peleie i O Change [ Aanition
NAME NAMI
SIREET ADDRESS SIRELY ADDRESS
CIiY-ST-7IP ciy- 81 2p

12. | hereby cerlify thal he information supplied with this filing does not qgualify for the exemplions contamed in Seclion 119, Florida Stalutes. | further certify thal the informalion
indicated on Lhis report or supplomentai report is true and accurale and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer of direcior
of the corporalien or the receiver or ruslee empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 14

it changed, or on an ailachmenl with an addross, wilb-all othepfike empowered .
Care

SIGNATURE:

SIGNATURE ANEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC 1OR Saytine Prone ¥




