2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1. Entity Name Secretary of State
URBAN ENTERPRISES, INC,
Princioa! Place of Business Mailing Address
2854 COVENTRY DR 2854 COVENTRY DR
SARASOTA FL 34231 SARASOTA FL 34231
i i AENERER MR
Suite, Apt. #, elc. Suile, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
65-06418%4 Nat Applicable
op Countey 2P Bountey 5. Certificate of Status Desired [ ?i-g?q Jadtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Rogistered Agent
Name
ggst gb‘{;%’;f%ny DR Street Addrass {P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City - FL l Zip Code

8. The above narmned enhity subrats this staternent lor the purpose of ehanging s re@stered othoe or registered agent, or hoth, in the State of Fionda‘ i am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE
S«gnature, trpad o panted aame of regisiered agant aad e 4 applcable, {MNOTE Regsiared Agent sgnatuce feguved when mirstatng] TATE
FILE NOWH! FEE IS $15000 . .
* 8. E 7 i
Attor May 1, 2004 Foo wil e $35000 St Coppsn sy 35,00 ey 0
fAake Check Payable to Florida Department of State )
1. OFFICERS AND DIRECTORS 11 ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS N 11
e PYSD 3 oetete TWHE 3 Change 7] Addition
NAIE URBAN, JOHN HAME UOOn000ss 146
STREET ADDAESS {2854 COVENTRY DR STREET ADDRESS 02/06/04-80008-001 150,00
ciY - ST 1p SARASCTA FL 34231 ATy - ST 2P
e 3 Delete TILE Dichange 7 Addition
NAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-ZF CiFY-ST- 2P
e 3 Detate TME [ Change ] Aadifion
NOME BANE
SIAFET ADDRESS SIHEET ADDRESS
CITY-Si- P CiTY-ST- 2P
TIME 3 Datele TITLE [ Change ] Addition
HAME NAE
STREFT ADDRESS STREFY ADDRESS
CITY-SE-2P CIFY-ST- 2P
hiits 3 Detete . IRE 3 Change L] Adidition
NAME RNAME
STREET ASDRESS STREET ADCRESS
CRY-ST-2P Civy-51- 29
TTLE {3 Deiete e 5 Change T3 Acdibion
NAME NAME
STEET 4DOAESS STREET ADDRESS
CRY- SF-2P CIFY-ST-2P

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Saction 112.07{3}{), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shaff have the same legal sffect as if made under oath; that { am an officer or director
of the corporaticn or the recewver or frustes empowerad to axaculs tus repon as required by Chapter G07. Florida Stalutes; and that my name appears in Block 10 or Blech 1 it
changed, or o an attachment with an address, with alf other Hkeyermpowerad. .

SIGNATURE: Jz#v £ _lfe 834 ﬁ//{%i/”/ 2-/-8Y 94/-922-544¢%

T Ry BT T e B R AT v re e B T s e Gl e T .




