2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000018538 o

1. Entity Name

URBAN ENTERPRISES, INC.

Principal Place of Business

2854 GOVENTRY DR
SARASOTA FL 34231

Mailing Address
2854 COVENTRY DR
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90346 044 ***150.00

AT

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 UE 4 Applied For
1894 Not Applicable
2 Country de Country 5. Certificate of Status Desired O Eese.gesql.’:?:é"onal
6. Name and Address of. Current Registered - Agent el P 7=Neame 'and Address-of New-Registered Agent
Name
URBAN, JOHN Straet Address (P.O. Box Number is Not Acceptable)
2854 COVENTRY DR
SARASOTA FL 34231
) City FL | 2P Code

8. The above named entity submits this staternent for the pur
the chligations of registered agent.

SIGNATURE -

o Y

?ose of changlng ils regtstered office or registered agent or both in the State of Florida. | am familiar with, and accept

—

Signature, typed or printed name of registered agenl and utle if applicable.

(NOT?‘lgg‘rstered Agent signature required when reinstating)

i

FILE NOW1!! FEE IS $150.00

ml\nwwﬂmmnrm s

Make Check Payable to Florida Department of State

ssemm menwnfs ~ 90 Eloction Campaign Financing===-z==$5,00 May Be
Trust Fund Contribution.

Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE PTSD [ Delete TITLE [ Change [ Additicn
NAME URBAN, JOHN NAME

STREeT ADDRESS | 2854 COVENTRY DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP

TMLE [ belete TITLE " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . e Lo e o . R omy-sTomp - C e e

MLE I pelete TITLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CIFY-5T-2IP

TITLE 3 elete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

ME [ Delete TE [ Change [ Aduition
NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

12, | hereby certify that the informaticn supplied with this filin

does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 on an attachment with an address, with all other like empowered

ey A I - = T é ” ,/ . . .
SIGNATURE: Q’M“ ' “l.f@ 44, ¢~10-03 PY-722-5¢46F
Date Daytime Phone #

{/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- ROYVOJ

[AL ]

i}

CR2E034 (10/02)



