2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066063 Apr 28, 2000 8:00 am
. Entity Name
ecretary of State
UNITED DIGITAL BUSINESS & COMMUNICATIONS, INC.
04-28-2000 90048 048 ***150.00
Principal Place of Business Mailing Address
4639 N FEDERAL HWY STE 109 4699 N FEDERAL HWY STE 109
POMPANQ BCH Fl. 33064 POMPANO BCH FL 33064-8510 - .
> T sV AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WF(!]’E IN THIS SF‘ACfE ) )
City & State City & State 4. FE! Number Applied For
65—0768836 Mot Applicable
Zp Country ‘ zp Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, GAIL Streel Address (P.O. Box Numt;er is Not Acceptable)
4699 N FEDERAL HWY STE 109
POMPANO BCH FL 33064
AR City FL Zip Code

8. The above named entitywsubmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registerad agsnt and ttle if applicabla. (NOTE: Registsred Agent signature required when reinstating) DATE
-=8. This ﬁorporatic?n.is eligible.lo satisfy its Intangible | = . ...+« FILE NOW!! FEE IS $150.00-.. - — — ~10; "Election Campaigh Financiig ™~ =~"<$5.00 May Bo
Tax filing requirernent and elects to do sa, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE D M Detete TITLE O change [ Addition
NAME JOHNSON, GAIL NAME
STREET ADCRESS 4699 N FEDERAL HWY, SUITE 105F STREET ADDRESS
GM-ST-2° | POMPANO BCH FL 33064-6510 Y sTap
TITLE N I O petete TILE [ change [ Addition
P LT NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-8T-ZIF
TITLE [ Delete TILE [Jchange [ Addition
NAME — - — R NAME iy
STREET ADDRESS STREET ADDRESS T i - T
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelate TITLE [J Change | [ Addition
NAME NAME i - ’
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2iF CITY-81-2IP
me - [ elete . TITLE (i change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-87-2IP

13: I'heréby certify that the.information supplied with this filing does not qualify for the exempition staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tfle and accurate 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 recelg res-Spowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an afig 5P ith 2 othgr like empowered.

SIGNATURE RENNEE D) Ces H|IQ\IOO 954-181-1815

ED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytme Phone #

e

CR2E034 {13/99)



