: o
2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) L

Mar 08,2006 08:00 AM
DOCUMENT # P86000018538 ’
1, Enthy Name Secretary of State
URBAN ENTERPRISES, INC,
erincipal Place of Bustness ntading Adavess
2854 COVENTRY DR 2854 COVENTRY DR
|
2. Princrpal Place of Business 3. Maing Adcress
Suite, Api. #, Bic. Suhe, Apt. #, elc } tst MOORE CR2E034 (10/05)
!
Cily & Siate City & State X ; &, T Number Apphed For
‘ §5-0621894 Not Apphcat:
zia - Country zZio Couniry i _ _ $8.75 Acdtional
l 3 8. Corlificate of Statis Dasired ) oo Hequjrer:(
3 B. Name and Address of Current Registered Agent _{ ! ! 7. Name and Address of New Registered Agent

N,ame F

URBAN, JOHN
2854 COVENTRY DR
SARASOTA FL 34231

Street Adqre.ss (7.0, Bax Number is NOT AGoepianie)

:
é
!

#L Zip Code

8. The above named entity submils this stalernent for the puipote of changing s ragistsred ?H{C‘e or regisierad agent, or hoth, in the State af Florida 1 am familiar with, ang acase
L . - .

City

he ebligations of Lpgislered agent. A . i }
<o PR T AL — , S
SIGNATURE P L S U : ; - T
S om0 o preded nanna of tegrstaied agant and uiio A apphoakie (MOTE Regstared Agemt annamr? required whon remsiahng) DATE
] -
- P A R = :

| Alt FILE NQ‘:‘Z’!;.J! FRE isnﬁ 5‘}% . Qé§ o 1 i 9. Etection Campaign Financing $5.00 May:

- After May 1, 2006 Fee Wil 8¢ $550.00 " '~ 1 Trust Fund Controution. (] Added to Fees
Make Check Payable to Fidtida Pépartrien of State L
10 OFFICEHS AND OIRECTORS L2 N ; ADDITIONSCHANGES TO CFFICERS AND GIRECTORS IN 11
Wi PTSD 03 ockte e | O change DA
NAME URBAMNM, JOHN WAE f
SIREETAPORLSS | 2854 COVENTRY DR STRCET ABORESS. § LBOnDno4En103
ciry-S1-29 SARASOTA FL 34231 _ cmr-sf—zw {i%.1 E‘ff‘lﬂ SORRSe I 15N
WL O3 peie HIE | L O charge e
BARAC BANE |
STRECT ADDRESS SYRLET RODRTSS
oY ST 2P ary-st-ze
iN; 3 oeiste it | Chcrange [J&5
NAME NAME |
STRECT ADDRESS STRIETADDRESS
CIFY-SI-2IP GIY-ST- 20
™ I 3 Befote WiE :‘ ‘, Tl change A
NAMC : HAME 4
STREET ACUBESS STAELS ADDHESS |
LITy-51- 2 CITY-§7-ote
e 3 petete miee ! ; O Crange  (JAc
NAME NAME |
STREET AUORESS sweed Avness |
CiTY-5T-21P oY ST
ATk O belete 1 E ] Crange E] fih
NANE NAME '
STREET AQURESS STHEE} ADDRESS |
GTr-§1-20 : STIP

12 ) hereby ceshiy ihat the informalion suppired with fris bhing ©oes not guatly for the exbmptians corained in Section 719, Florida Statutes, 1 turiher certily thal The miom:”
nelicated on Wis repart or supplementat repon s ree and accurate and that my signature shall nave e same legal effect as if made under oath, that | am an officer or Jire«
of the corparalion of the receiver O frustes empowered 10 execute this teport as requited by Chapter 807, Florida Statutes; and that my rame appears in Block 10 ar Bloak
i changed, or an an attashment with an address, with alt other ks empowered. - I :

f | | _
SIGNATURE: Aath | % 'V-’sz_é S Br2 -5 ¢

R AL T ST TYTHER 1 DRI T A G (1 SPea N e L ety (1l T Er T o Pt B 3




