FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUM ENT # P07000054965 (02-15-2008 90010 033 ***150.00

1. Entity Name

UBI ENTERPRISES, INC.

Principal Place cf Business Malling Addross qyuwv— -

741 DEL PRADO BLVD. NE 741 DEL PRADO BLVD. NE

CAPE CORAL, FL 33809 CAPE CORAL, FL 33809

e R A 5 R
Sute. Apt, #, elc. Sute. Apt.#. ato. 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicablo
Zp o Couniry Zp Country 5 Cenificate of Status Desired [ ?gzguﬁm )
6. Nemwe and Address of Current Registsred Agant 7. Name and Address of New Registerad Agent .
Name

GRAZIAND, PAULT
741 DEL PRADO BLVD. NE
CAPE CORAL, FL 33809

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

& FL

8. The above nameac entity submits this statement for the purposs of changing #s registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE

Sigrature, lyped or printed neme of registered agent and title i Rppicadis. [NOTE- Ragisiered AQsM ignatre requirod when reinstating} DATE

FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTQRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP8 L beiete MLE [Jchange ] Addition
NAME GRAZIANO, PAUL T NAME
STREET ADORESS | 741 DEL PRADOQ BLVD. NE STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 33909 CITY-ST-2P
TMLE DVPT 7 Detets TILE [J Change "1 Additlon
NAME GRAZIANQ, AMIE ¥ NAME
stReeT ADDRESS | 741 DEL PRADO BLVD. NE STREET AGDRESS
CITY-5T-2P CAPE CORAL, FL 33909 CAY.S1.2P
e 3 ceteta i —_— - e Otrnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 1P CITY-ST-2P
TLE 1 Deinta MLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
)T 3 Datete TME O thange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY- ST-2IP CiTy-&1- 29
HLE O Delets 1ITLE O change [ Addition
HAME NAME .
 STREET ADDRESS STREET ADDRESS
ciry-s1-2P sl CITY-ST-21p
12. | heraby gertify that the Inforha I8 fillng cosa not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclcated on this report or gl 9 true and acourate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the rgog ered to exacute this report s raquirad by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ¢ g/ with all othet ke smpowarad.

239-Ye[5YSS

Deytima Phone #

(Jighag




