%
;

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

COF\'PORA“ON Sarvdra B. Mortham

oo OMISION OF GORPORATIONS Secretary of State

DOCUMENT #  P97000066063 (3)
UNITED DIGITAL BUSINESS & COMMUNICATIONS, INC.

D0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/28/1997

Principal Place of Business Maiting Address
4889 N FEDERAL HWY STE 109 4699 N FEDERAL HwY STE 109
POMPANO BCH FL 33064 POMPAND BCH FL 30064

wl 26] S ~a16 [2153%1% Not Applicable

2, Principal Place of Business 2a. Mailing Addrass 4. FEI Numbor Applisd For

Sulte, Apt. #, efc. Suite, Apt. #, etc,
_l P b 5. Ceortificate of Status Desired | $B.75 Addtionaf
el ;ﬂ Fee Required
City & Stale _ Ciy& State 6. Elaction Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution Added to Fees

Zip ‘ Country Zip Country B. This corporation owes or has paid the current year {ntamgible
;\ ;| El ;J glﬂ Parsonal Properly Tax due June 30. [T ves Na

[

9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
k]
JOHNSON, GAIL 81| Mame
4859 N FEDERAL HWY STE 109 82| Stresl Address (P.O. Box Number is Not Acceplable)
POMPANO BCH FL 33064 =
84| City FL Zip Code

11. Pursuant 1o the provisions of Sections 607.050? argd 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reistered
office or regigtared agont, g both _in the State of Florida Such change was autharized by the corporation’s board of directors. ¥ heraby accep! the appointment as registored

bott
D w1, mwnd-a A\ the abligations gf, Section 6070505, Flarida Stalut
Wﬂ;\e ; GG)ML O SN " —esd et Wau\ae

CR2E034 (10/97)

SIGNATURE
Sigrature. type Dr et Tna Hug.qwud anenl and title il appdicablo [NOTE- Regestered Ageni signdue requred when renstating) DATF
12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D | LAVLE [T change [ Adaition
NAME JOHNSON, GAIL, 1.2 NAME .
STREET ADDAESS 4699 N FEDERAL HWY STE 109 vasmeeraooness | SOV e\ 05%
Giry-ST. 2 POMPAND BCH FL 33064 ] 1.4 0Ty -5T- 2P 33060LH- S\O
TLE . [ DeLETE 24 TILE [T change [T Adgition
NAME 2.2 NAME
STREET ADDAESS ) 23 STREET ADDRESS
_QITY-ST-2IP 2 40ITY-ST- 2P
TLE O peLere 31T [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
GITv-§T-2IP 34.CIY-ST-71P
TITLE [T oFLeTe £1TIE O change [ Aadition
NAME - 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
OITY-§T-2IP 44 GITY-ST-2P
TIE 1 DELETE 5.1 TITLE [Tchenge [ Addition
NAME 5.2 KAWL
STREET ADDRESS 5.3 STREL) ADDRESS
GITY-51-2IP 54 CITY-5T-2IP
TILE [_] beLkre 6.1THLE [ change [T Addition
NAME 6.2 NAME
STRAEET ADORESS 6.3 STREET ADDRESS
CIFY-5T- 2P 6.4 CITY-5T-2iP

14, | hareby certify tha! the information supplch v.wlh lhIS filing does nol quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlify that the information
indicated on this annual report or, log fruc and accurate and that my signalure shall have the same legal effect as if made undar path; that | am an
gflg(éir ozr dirgnlzloLc;fsthie c aigd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

12 or Bloc it #

SIAMNMATIIBE:



