2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073768

1. Entity Name

ULTRA PRO REALTY & INVESTMENTS, INC.

Principal Place of Business
3156 S UNIVERSITY DR

MIRAMAR FL 33025
us

Mailing Address
3156 § UNIVERSITY DR

MIRAMAR FL 33025
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 30379 050 ***150.00

551151

AR

DO NOT WRITE IN THIS SPACE

A N

City & State City & State 4. FE! Number PLICABLE Applied For
é__g - 06}79?1 Not Applicable
Zip Counlry 2 Country 5. Certficate of Status Desired [} $8.75 Additional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T o Name
JOHNSON, SANDRA - ) e
Street Address (P.0. Box Number is Not Acceptable)
3156 S UNIVERSITY DR
MIRAMAR FL 33025
City FL Zip Code

{NOTE: Registered Agent signalure required when rainstating)

/4

9. This comorationye\igible 1o satisty its Intangible

FILE NOW!!! FEE IS $150.00

757
” 7

Tax ﬂlin.g rfaquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EEZ:?E&?E;E&Z:: neng iij-e%qorg?;sa
(See criteria on back} | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THTLE 1 Change [ Addition
NAME JOHNSON, SANDRA NAME
STREET ADDRESS | 3156 S UNIVERSITY DR STREET ABDRESS
CITY-§T-2P MIRAMAR FL 33025 CITY-ST-Z1P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [T] Addition
NAME ) : NAME ) } _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TTLE 3 velete TILE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T- 2P

13. | hereby certity that the information Suppﬂed with this fiting dees not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental

eport is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

of the corporation or the receiver or tfisite empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 11 ot Block 12 i

changed, or on an attachmant with

SIGNATURE:

drgss, with all other like empowered.

‘//w’ ”

SIGNATARE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

/ Date

0111873

CR2E034 (10/00)



