2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # P24000012524
1 Eviy Namo Secretary of State
UNITED B ENTERPRISES, INC. 03-24-2004 90007 002 ***150.00
Principal Place of Business . Maiting Address
1518 LONG POND DR 1519 LONG POND DR
VALRICOQ FL 33594 VALRICO FL 33594 : JivkivIU

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

65-0565240 Not Applicable. |
Zip Country ap Country 5. Certicate of Status Desired (] 9B+ Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'IBSH‘IYéAEgN%EggES SH Strest Address {P.O. Box Number is Not Acceptable)
+ VALRICO FL 33594
- F City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and titla if apphcable. {NOTE: Regigtered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND GIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME CEO 1 Delete TITLE . {1 Change  [J Addition
NAME BRYANT, EZZARD C NAME
STREET ADDRESS | 1519 LONG POND DR STREET ADDRESS
emy-sT-zP  [VALRICO FL . ‘ CITY-ST-21P
TITLE VP 7 Delete TITLE ‘ [ change [ Addition
NANME BRYANT, BETTINA NAME
STREET ADDRESS | 1519 LONG POND DR STREET ADDRESS
CiTY-ST-ZIP VALRICO FL : CITY-ST-2IP
J=TME e oo e e D BT e e ] Change ] Addition |
NAME ’ RAME :
STREETADDRESS | . __ . __ _ e e — . STREET ADDRESS _ . - . L
CITY-ST-2IP CITY-ST-21P )
TITLE ™ Delete TITLE [ cChange £ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY- ST-ZIP CITY-ST-ZIP
TLE - [ Delete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZIP CITY-ST-ZIP
TILE {7 petete THTLE change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify 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 officer or director
of the carporation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _YP Buttian & LBrigot 3-19-04 (33) ba2-9.2<7

SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME




