———

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

URBAN BLUES, INC.

P95000078208

FILED

030CT -3 BHI: 1L

Principal Place of Business Mailing Address

450 N, PARK ROAD %GELBER & COMPANY
303 11450 INTERCHANGE CIRCLE NORTH

HOLLYWOQD FL 33021 MIRAMAR FL 33025

us us

ARY OF STATE
FLORIDA

SLCP.t

r}’\L‘ I r! '\:u't‘r

2. Principal Place of Busmess 3. Mailing Address

Ll L

#

P 303

:r]r\f .cr,:n::—:«..-. i =r \ 1
Suite, Apt. #, eto. Suite. Apt. #, etc. if e GOk Peke e kG CHANGEb R
- SHLD !
Clty & State City & State 4, FEI Number Applied For
’ :: 650615191 Not Applicable
e Country Zi Country 5. Certificale of Stalus Desired [~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JACOBY, GARY Street Address (P.O. Box Number s Not Acceptable)
450 N. PARK ROAD

City

Zip Code

FL

ROLLYWOOD FL33021 ™

SIGNATURE

se offchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturd?

pad or printed nayreg\stared awﬂa iLafiplicable

E: Registerad Agent signature requirad when reinstating)

DATE

After September 10, 2003 Fea will be $750. 00
Make Check Payable to Florida Department of State

=9, "Election Campargn Financg—— $5.00 May Ba
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE D O celete TITLE mange [ Addition
NAME JACOBY, GARY NAME
seer anoness | 450 N PARK ROAD B #¢ 30 3 seeraooeess | 4470 A0 49& ,%/ #;?0 3
orv-st-2¢ | HOLLYWOOD FL 33021 CITY-§T-7IP
THLE (] peicte e O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP ERTaToEE 1 e
TITLE O pelete TITLE ffi.ﬁ:}é;’l: 3_‘_‘_{’“1%5‘. é“_fj_-l ; Hﬁng’% 0 [ Addition
NAME NAME
|~ STREETADORESSufe e e e e o .STREET.ADDRESS . — . e ee
CITY-ST-ZIP CITY-ST-2IP o = o -
TILE {7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [] Delete TILE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P

12. | hereby certify that the informati
indicated on this report or su
of the corperation or the re
changed, or cn an attachm

SIGNATURE:

iling does nol g alify

And that

Tbr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Youbs  Fsy/fer-wid

T SIGNATURE ANDTYPE% PRINTED NAME /ﬁ)mﬂc OFFICER OR mn:cyh

Date " Daytime Phone #

AV 0042200

CR2E034 (4/03)



