2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.lI_K

El

L ]
DOCUMENT # P97000017349 Mar 26, 2001 8:00 am
1. Enily Name Secretary of State
UE BE, INC. 03-26-2001 90027 042 ***150.00
Pringipal Place of Business Mailing Address
606 CYPRESS GREEN CIRCLE 606 GYPRESS GREEN CIR.
WELLINGTON FL 33414 WELLINGTON FI. 33414
us
//Il.rq_[ou ,{L 33 ‘-f/}é 6, C\L/ﬂﬂ:.(_r ée:;\[ .f.'//- ¢ ,
Suite, Apt. #, elc. Suite, Apf. ™, etc. DO NOT WRITE IN THIS SPACE
ity & Stgte City & State 4. FEI Number Applied For
&, /aj rich Sumr Vard 742501 Not Appiicable
Zip " Country Zip Country " . $8.75 additional
732 ‘/ / ,7/ c{_{ 4 5. Cerlificale of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P e S e i Marne:
UEBELACKER DONALD B Streei Address (P O Box Number is Not Acceptable)” ™ - ekl Bl
606 CYPRESS GREEN CIRCLE
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 9. This corporalion is efigible to satisty its Intangible FH.E NOW ! FEE IS $150.00 - - .
Tax filing requiremenit and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. ﬁig";:r%agf;'gguzg:nc‘”g fz;?’?o"gaegfe
(See criteria on back) (| Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelere TILE [ Change [ Addition g
S
NAME UEBELACKER, DONALD B NAME =
STt 0765 | 606 CYPRESS GREEN CIRCLE e 3
WELLINGTON FL 33414 S
TINE O Delete TITLE O Change (3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CITY-ST-2iP
THLE O] elete TITLE [J Change [ Addition
NAME NAME
“STREET ADDRESS - - - -~ W --STREET ADDRESS | . —_- o e T e o o .
CITY-§T-2IP CITY-ST-2ZIP
TITE 7 Delete TMLE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-S7-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
l 13. [ hereby certify that the information supplied with this {ili oes not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or sysplemental repoert is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the rg er or trustee empowered 0 execute.this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att f with an addrass,_with alf'cther iik
SIGNATURE; Fre s J/.L 3 for  JErIr0rfs
IGNATURE ANDTYPED OR anr:n NAME oF saeumo QFF1 ER OR DIRECTOR Date © 7 Daytima Phone #
PR

JOE Ay !/

73

u. &779/ W/LM —



