2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT i Apr 05,2007 8:00 am

DOCUMENT # P06000100240 ecretary of State
 UB ENTERTAINED BARTOW, INC. 04-05-2007 90317 001 *1,050.00
Principal Place of Business Mailing Address
1439 S POMPANQ PKWY STE 300 1439 S POMPANO PKWY STE 300
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069
‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | “lﬂlmm { \
Suite, Apt, #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
LS ~-602TRASR Not Applicable
2p Country 2 Country 5. Certificate of Status Desired O Eg'gfmﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPCHURCH, JAMES R JR :
1438 S POMPANO PKWY STE 300 Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH, FL 33069
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Sipnaturs. typed of prnted name of registered agent and taie f appicanie. (NOTE: Regatered Agen! signanre required when resisiating) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May t, 2007 Fee will be $550.00 Trust Fund Conribution. | Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me op 3 Detere e = fj Change [ Addition
HAME UPCHURCH, JAMES R JR NAME
STREET ADDRESS | 1439 3 POMPANO PKWY STE 300 STREET ADDRESS
CiTY-ST-29 POMPANO BEACH, FL 33069 CiTY-S1-2P
ME O oetete TE \ , (1 Change gj Addition
NAME Nast QJZ\\ S Dnece \ .
STREET ADDRESS SREETADORESS. | y 2oy 5, Corugime P \&_u-‘:\t 20
CITY-ST-2P CITY-S1-2P POV (e P T WS N — U BM
TE 0 Deete Tine = O crange T Addition
A N N o (\(\%Y
STREET ADDRESS seerapoetss | \NE =, . éw.N\& Q‘-ﬂ-—vt T ey
pimy-s1-2p gy sT-2I0 DGY\M BogacS. T Bzerd)
LE 1 Detete THLE N COehange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MLE 7 Detete TILE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P QTY-51-2P
TIMLE (71 Deiete TMLE [Ochange [ Addition
NAME NaME
STREET ADORESS STREET ADORESS
CITY-S7-2P Qry-si-ap

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information
indicated ¢n this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corparation ar the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ 2 2N\ o) SsY-S-ad

ﬁmmvﬂ?ﬁwmwmm Daytme Phona ¥
\——/




