2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094303 Apr 12,2000 8:00 am
1. Entity Name l‘ t f St t
TRADITIONAL URBAN, INC. ecretary or State
04-12-2000 90188 010 ***150.00
Principal Place of Business Mailing Address
1253 QLD OKEECHOBEE 518 BANYAN BLVD
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 334014512 .
us us
e T AR Y
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-080 Applied For
7 19 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
CORNING' LAWRENCE Straet Address (P.O. Box Number is Not Acceptable)
518 BANYAN BLVD
WEST PALM BEACH FL 33401
City Zip Code

8. The above named en| brrits this statemefitor the purpose of changing its registered office or registered agent, or pcit.h,‘in the State of I:T{c')fid T

OI\AW Sl el

SIGNATURE
mturﬁwprimad name of registerec agent and title If applicabley (NOTE: Rsgistered Agent signature requirad when reinstating) DATE
9_.‘:This corporalion is eligible to satisfy its Intangible o lFILE NOWI FEE L‘? $150.00 10. Election Campaign Financing $5.00 May 86
- Tax ftlu}_g fequirement and elects 1o do sa. After MAY 1, 2000 Feo will be $550.00 Trust Fund Coniribution. O Add.ed o Feﬁ.s
(See griteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AMD DIRECTORS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Dekete TITLE \Y4 ) Goangs ﬁhdditiun
NAME CORNING, LAWRENCE NAME TJagon -
streeT apoRess | 518 BANYAN BLVD STREET ADDRESS | BB N - " S‘-\’YE"C"
CITY-ST-2P WEST PALM BEACH FL 3341 CITY-S7-2IP LALQ. 184, T '))34(‘90
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREECT ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmE — ) (T Delets TE T “[O'Change ['Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TMLE [ Charge [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleie TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

13, { hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerhental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver Ar trustgg empowered to exggute this report as required byzamer 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iahgali %

50 Sl 5974 Lbdd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T Date Dayume Fhone #

SIGNATURE:

3

CR2FN3R4 (9/99)



