2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO7000094303 *Secritary of State

TRADITIONAL URBAN, INC. 07-13-2001 90109 001 17,880.00
Principal Place of Business Maiting Address

1253 OLD OKEECHOBEE 518 BANYAN BLVD % .

WEST PALM BEACH FL 23401 : WEST PALM BEACH FL 33401

: A

2. Principa! Place of Business

Suite, Apt. #, etc. ’ ﬁte Apt, #, ? M, Sk J’ DO NOT WRITE IN THIS SPACE
5 S C—(/Q \S \M

City & State City & State = 4. FE{ Number Applied For
65'08071 19 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNING' LAWRENCE ) Street Address {P.O. Box Number is Not Acceplable)
513 BANYAN BLVD _, . N
WEST AL BEACH L 3301 % (N Clwcds Sk
City T FL | Zip Code

8. The above named entity submitp this statement for the pu@of changing its registered office or registered agent, or both, in the State ¢f Florida.

ADNR L OJARA g, lCo(ol

Signature. typad or printad Pme of registerad agent and title if applicabls. ﬁﬂcﬂg Registerad Agent signature raguired when rainstating) voDAE
; on is alial iy i i "

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Yrust Fund Contribution O Add'ed lo Fees
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIMLE /@Change [ Addition

NAME CORNING, LAWRENCE HAME ( . %k

sTrREeT ADDRESS | 518 BANYAN BLVD STREET ADDRESS 58‘6 O\) \6

orvsize | WEST PALM BEACH FL 33401 onv-1-2p

TTLE Vv %}elme TILE [(Jchange [T Addition

NAME PIETT, JASON NAME -

STREET ADDRESS | 330 N "K" STREET STREET ADDRESS

CITY-$7-2IP LAKE WORTH FL 33460 CAY-5T-2P

TITLE [ Delete TITLE [Ochange ) Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1- 2P

TITLE [ perete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TLE [ pelete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGHESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 crkhe receiver or trustee emgBNered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an ajkachment with an addresy, with all other like empowered.

\DUIRED 7[13(0\ Alol- 832~ D

3 IGNIT OFFICER OR DIRECTOR e Daytime Phone #

AV 2Le1L00

CR2E034 (5/01)



