2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P05000019311

1. Entity Name
UB ENTERTAINED KILLEARN, INC.

(03-31-2008 90055 001 *1,200.00

Mailing Address

1439 5 POMPANO PKWY STE 300
POMPANC BCH, FL 33069

1

Principal Place of Business

1439 5 POMPANO PKWY STE 300
POMPANO BCH, FL 33069

68005321
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4. FE1 Number Applied For
65-0276353 Not Applicable
S. Certificate of Status Desired O $8.75 Additionat -

F R . T Fae Required

8 Name and Mdms.s of Current Registered Agent

UPCHURCH, JAMES R JR.
1439 S POMPANO PKWY STE 300
POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in tha State of Flarida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

1YPOe Of printtd name of ragis agert and 1930 § (NOTE: Registarnc AQOn: signature roquirad whon relnaiatng b DATE
FILE NOWIIl FEE IS $150.00 9- Eloction Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-[-10- OFFICERS AND.DIRECTORS __ [ L
PILE P ' -
NAME BELL, MICHAEL
STREET ADDRESS | 1439 S POMPANO PKWY STE 300
CITY-ST-TF POMPANO BCH, FL 33069
TME VP
NAME UPCHURCH, JAMES ROGER JR
STREET ADDRESS | 1439 S POMPANC PKWY STE 300
CITY-ST-2P POMPANO BCH, FL 33069
TITLE S
NAME GRIESEMER, MARY
STREET ADDAESS | 1439 S POMPANG PKWY STE 300 )
CITY-SF-2P POMPANO BCH, FL 33069 Do NOT WRITE
TIE
e IN THIS SPACE
STREET ADDRESS 5 . ~
oIrY-S7-20 HERRATEEY oh
TINE -_..' .:," _'1’A; -
STREEF ADDRESS ‘ ..
CITY-ST-2P
THLE
NAME
STAEET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effeci as If made under oath; that | am an officer or director
of the carporation or the receiver of frustee empowered to execute this repon as required by Chapter 607, Aorida Stalules; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
changed, or on an attachmenl with an address, with alf other like empowered

qu%q-r;;oo&\

Deytimo Phone ¢

~ y4

SIGNATURE: 7% OFFICER OR DIRECTOR



