| FILED |
2003 FOR PROFIT CORPORATION Aug 21,2003 8:00 am §

UNIFORM BUSINESS REPORT UBR) Secretary of State

DOCUMENT # P9700001 7349 . 08-21-2003 90110 017 ***550.00
1. Entity Name -
UE BE, INC. y
Principal Place of Business Mailing Address P
606 CYPRESS GREEN CIRCLE 606 CYPRESS GREEN CIR.
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address

Suite. Apt. # etc. Sulte, Apt. #, etc. ‘ ] GHECK HERE IF MAKING CHANGES

City & State ) City.& State - -~ coNr 174 FEI Number 650 =T Applied For

' ' 742501 Mot Appiicable
Zip Country Zp Gountry 5. Certificate of Status Desired O ?eae.gesq lﬁ;l;l::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

UEBELACKER' DONALD 8 Slreet Address (P.O. Box Number is Not Acceptable)

606 CYPRESS GREEN CIRCLE

WELLINGTON FL 33414

F . City FL lan Code

8. The above namead entity submlts this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) CATE
_— - . " - - - T ffEm - = B iR . s T LT LR TR S EE om0
FILE NOWI! "FEE 1S 35_50.00 9. Election Campalgn Financing 5500 May Be
After September 10,2003 Fee will be 5750.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TILE P O Delete TITLE [ Change (] Addition 10?

NAME UEBELACKER, DONALD B NAME 3

swreet aboress | 606 CYPRESS GREEN CIRCLE STREET ADDRESS §

CITY - ST-2P WELLINGTON FL 33414 COTY-ST-2p o
o

TITLE [ pelete TITLE ClcChange [ Addition | O

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS P

=Civ-STazie - e e M-owvesezp - N L .

TILE ] ] Detete TIvTLE [JChange (] Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS |

CIFY-ST-71P CITY-57- 2P

TITLE [ pelete TITLE o O change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zp - | GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does noj lify for the: exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or sup ental report is frue and accuraté apd 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 ri er or trustea empowered to execulé ] report as required by Chagter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac y ‘é/ J / \// 3 \/Z /- 2 3-0 3f 3

SIGNATURE:
USIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phane #




