2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009071 Apr 18, 2000 8:00 am
B ecretary of State
U.G. ENTERPRISES, INC.
04-18-2000 902350 029 ***150.00
Principal Place of Business Mailing Address
1447 PEREGRINE PQINT DR. 1447 PEREGRINE POINT DR.
SARASOTA FL 34231 SARASOTA FL 34231-2328 I R BN Y P2
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO MNOT WRITE IN TH{S SPACE
City & State City & State 4, FEI Number ) Applied For
& S-0831891 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HAHHEU" DONALD J Street Address (P.Q. Box Number is Not Acceptable)
1776 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of ragistarad ageat and ke if applicabla (NOQTE: Ragstared Agant signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 ) an Financi
Tax Hling requirement end elects ta do o, After MAY 1, 2000 Fee will be $550.00 10. EEC“D” Campaign Financing 0 $5.00 May Be
" : rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:;;i PRES\ R B (] Dekete ;:;EE [JChange [ Adcition
3‘\‘0..\):1(\ . (\A LN
STREET ADDRESS s Qef:e\%v\k\:: 4. Q,‘._ STREET ADDRESS
CITY-ST-2iP \ CITY-ST-2IP
Someota Tl 3URI _
TILE NWE ‘PRES.\ QsoT , O petete TME O crange [ Adéition
NAME Vart E‘%mex“\—ul c HAME
e | 7 Geressns 94 O e
Sac. €L AYn3N "
TILE ) _ Ooetete TME _ . ) . __ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-GT-7P O -ST-7F
TITLE [ petete TITE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
me O Delate TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ' STRFET ADDRESS *
ciTy-sT-2IP ’ CITY-ST-2IP 1
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-5T7-2IP 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attaghgient with an address, with gll gther like eglpowered.
smnmune% / L~1\-00 -  qai 93) S¥OY

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phona #

CR2FNR4 (9/a9)



