2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AHl FILED

DOCUMENT # P96000018538 Mar 04, 2005 08:00 AM
1. Entity Name Secretary of State
URBAN ENTERPRISES, INC, . _
Principal Place of Business “Mailing Address v
2854 COVENTRY DR 2854 CQVENTRY DR '
SARASOTA FL 34231 SARASQOTA FL 34231
Suite, Apt. #, efc. — T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Slate = = City & Siame 4. FEiNumber __ | Applied For
[ — ) N 65-0641894 Not Applicable
Zp Country Zp Country 5. Certificate of Status Destred 0 $8.75 addional
o . ) Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Narme
URBAN, JOHN ——
2854 COVENTRY DR Street Address {P.O, Box Number is Not Acceptable}
SARASOTA FL 34231 .
City FL Zip CodeA
8. The above named antity submits this stateme-ni_fo_r_the purpose of changing its registered office ar reglstered agant, ar both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.
SIGNATURE — o - e ~ i . =
Signature, typad o piTiiag hemo of regrstorad agent and tite if applcakle (NCTE Regrstered Agont signatwre requirad whan fainstatng) BATE
" ) ’
FiLE NOWH! FEE 1881 50,00 . 9. Eloction Campaign Financing  $5.00 May Be"
After May 1, 2005 Foe Will Be $550.00 . . Trust Fund Contribution. ]  Added to Fees
Make check Payable to Flonda Department of State o ' o _
10. ___ OFFICERS AND DIRECTORS N k2 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11 B
UILE PTSD 3 Delete HILE [J Change [ Addition s
NAME URBAN, JOHN NAME
STREET ADDRESS | 2854 COVENTRY DR SERFET AUDRFSS 3
ary-st-z° | SARASOTA FL 94231 o B G o i
(13 T Detete It [ Change ] Addition
NAME # NAME
STAGET ADDRESS SIRFFI ADGRESS . U00aanssnees
oIy §7- 2P L o Lowsw (3/04/05-30022~005 150.00
HILE O oelete i i cnange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-2IF i CIry-si-7IP
TITLE Cloelete ~ R DL Tichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-§T.2ip . L City-§1-2°
fITLE 1 Delste iLE [Cchange [ Additon
NAME NAMF
STACET ADDRESS SIREET ADDRESS
CITy 51-2P R _ _ ) ) CIy-Sr1-2p
THLE (T Delete i [change [ Addition
NAME NAMF
STREET ADDRESS STREET ADORESS
Ciry-si-2IP N CITY- 5T 2P
12. | hereby cernz that the infarmation supplied with this ﬁling does not quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermnental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation of the recelvar or trustee empowetad 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 an an attachiment with an address, with all other like empowsred.
SIGNATURE: Jﬂ!fn/__ﬁ Mﬁﬂ#ﬂ/ gﬂMﬂ W '/ 95/ 7yl -922-5449
SGNATURE AND TYPED O FRINTED NAWELEF SIGNING OTFICER OR DRECTOR Daytrne Fhong ¥




