2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000018538 Feb 07, 2007 08:00 AT
1. Enity Namo Secretary of State
URBAN ENTERPRISES, INC.
Principal Place of Busmes_s Mailing Addross
2854 COVENTRY DR ** 2854 COVENTRY DR )
MDA
2. Principal Place of Business - No P Q. Box # 3. Mailing Aadiess
Suite, Apl # clc Suite, Apl. #. clc 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FE| Numbor Applied For
65-0641894 Not Appticable
Zp Couniry Zw Counlry 5. Cenificate of Status Desired O fi.ggqlﬁ?::ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBAN, JOHN
2854 COVENTRY DR Sireel Address {P.O Box Number is Nol Acceptable)
SARASOTA FL 34231
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its regislered office or registered agenl, or bolh, in the Slale of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prated name ol registered agent and tile  appicable. (NOTE: Regstered Agenl sgnature requred when reinstating} DATE
i FILE NOW!H FEE IS $150 0 - ‘ .| 9- Election Campacgn Fmanclng 35.00 May Be
; Aftar May 1, 2007 Fee Will Be $550. 00 " TrustFund Contrbution [ Added to Feas
i Make Check Payable to Florlda Department of State :

10. : CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Delete it: O Change [ Addilion
NAME URBAN, JOHN NAME [ T
SIREET ADDRESS | 2854 COVENTRY DR SIREET ADDRESS a4 it 150,
CITY-ST-2IP SARASOTA FL 34231 LITY-SI-7IP Q
HiLE [ pelete TILE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS - -
eIy - 81-ZIP CilY-SI1-2IP
ME [ Detete TLE [ change [ Addition
NAME i B L o oW e . B
SIREE | ADDRESS "SIREET ADDRESS | ST
CITY-S1-2IP CITY- SI-2IP
TIIE O pelele TILE O Change [ Adailion
NAME NAME
STREET ADDAESS STREET ADDRESS
CilY- SI-2IP citY-sI-2IP
TIILE O beizte o ) Olcmnge [ Asdition
NAME NAME
SIREET ADDRESS STREC] ADDRESS
CITY-S1-21F CIrY-S1-2IP
e [ Delete e O change  [] Addition
NAME NAME
SIREET ADDRFSS SIREET ADDRESS
CITY-SE-21P CITY- ST 2iP

12. !'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 1s rue and accurate and thal my signature shall have the same le C?al effect as if made under cath: that | am an officer or director
of he corporation or the receiver or trustee empowared o execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

if changed. or on an altachmenLwith an address, wilh all other like empowered
2 =307 Gy.412-5%¢c9

SIGNATURE:
SIGN#RE AND TYPED OR PRINTED NAME ©OF SIGNNG OFFICER OR DIRECTOR Date Deytme Phone 4




