2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000078208

1. Entity Name

URBAN BLUES, INC.

Printipal Place of Business Mailing Address I
450 N. PARK ROAD %GELBER & COMPANY PLLARSLEERE Ty
#8504 285 NW 199TH ST #204 B
HELLYWOOD FL 33021 MIAMI FL 33169
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE

GELBER & COMPANY

Applied For

City & State " Cilyqslw lmefchange Circle North| 4 FE! Number 650615191

Not Applicable

Miraman 25
Zip Country ' Zip Ws"q

5. Certificate of Status Desired [

$8.75 additional
Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JACOBY' GARY Street Address {P.O. Box Number is Not Acceptable)
450 N. PARK ROAD
#3804
HOLLYWOOD FL 33021 ‘ City FL [ 2rcode

the abligations of registered agent.

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 famifiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
v . - PR . . N iy l
9. This corporation is eligible to satisty its Intangible .. FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremsnt and elects 10 do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeet me SOOI 2 2 (TR — B
NAME JACOBY, GARY NAME T10/00, 101039027
STREET ADDRESS | 450 N PARK ROAD #804 STREET ADDRESS #AEETS0L 00 #EkRS0, 00
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-2IP
TITLE [ pelete TITLE {7 Change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE [Ochange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pefete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-ST-2IP
TITLE [T Delete TALE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP

13. | hereby certify that the infarmation
indicated on this report or suppglerfental r.
of the corporation or the rece#er or
changed, or on an attachmeh-w

at my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director

A port as required by Chapter 807, Florida Statutes; and that my name appeags 'n Block 11_or Block 12 if
e empoywered. )
I oty P01 S TIB /&/éﬂz 24

ATURE AND TYPED (i PRINTED NAME OF S{GNING OFFICER OR BIRECTOR = 7 T —

V6 74/%&

T

LZMACON

Ay

CR2E034 (4/02)




