2008 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P06000100212

1. Entity Name
UB ENTERTAINED-NORTH MONRCE, INC.

03-31-2008 90055 001 *1,200.00

Principal Place of Business Mailing Address

1439 S. POMPANOD PARKWAY, STE. 300

1439 5. POMPANO PARKWAY, STE. 300

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 I g°
A T T e i [ .
TS T B il
Suite, Apl. #, elc. Suite, Apl. #, etc. 02202008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEi Nurmber Applied For
65-0276353 Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ l§383285q l;:dr:;tional
6. Name and Addross of Current Registored Agent 7. Nams and Address of New Regi d Agant
Name
UPCHURCH, JAMES R. JR.
1439 S. POMPANO PARKWAY, STE. 300 Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or primad name of regisicrod agent andg thio F apphcable

(NOTE: Acgisierad Agent signatury required when reinstating)

DATE

.- FILE NOWII! FEE IS $150.00 8. Beection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
40, wadenc w2 - - OFFIGERS AND DIRECTORS, 11. ADDITHONS/CHANGES TQ OFFICERS AND IRECTORS IN 13
THLE v 1 elete TE TTOw TTUR TR E i) ohznge [ Addition | -~
NAME UPCHURCH, JAMES R. JR. NAME
STREET ADDFESS | 1439 5. POMPANO PARKWAY, STE. 300 ° STREEY ADDRESS
cav-s-ZF | POMPANO BEACH, FL 33069 COTY-§T-7IP
i3 P O etete TIE [Jchange [ Addition
NAME BELL, MICHAEL NAME
STREET ADORESS | 1439 S. POMPAND PKWY #300 STREET ADDRESS
CTv-5T-ZP | POMPANO BEACH, FL 33069 CY-ST-7IP
TRLE s O peiste THLE ycrmge 1 Addition
HAME GRIESEMAN, MARY HAME GRiese me “\Q_q_\l .
STREET AMHESS | 1439 S. POMPANG PKWY #300 STREET ADDRESS A :
or-sT-29 | POMPANO BEACH, FL 33069 OITY-ST-2IP
Tk [ Detete TME 3 Change [ Addtion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete e iy - ICEER [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TMLE 1 Delete TMLE O-change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify,for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
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 ollicer or director
of the corporalion of the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other lke empowered.,

SIGNATURE-

__Qs4q1a00

IE OF BIGNWNG OFFICER OR DIRECTOR

Dall

DCarytimo Prono #

A A
W;MWWDN
/

s,




