2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009071 Mar 16,2001 8:00 am
1. Entity Name Secretary Of State

U.G. ENTERPRISES, INC. 03-16-2001 90041 003 ***150.00
Principal Place of Business Mailing Address
1447 PEREGRINE PQINT OR. 1447 PEREGRINE POINT DR.
SARASOTA FL 34231 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ““““' “”N | || I| |I| |I || | |||| ||”| ‘I“”IIH"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0891891 Applied For
.| Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Aequired

5."Name and Address of Current Registered Ageht " 7. Name and Address ot New Registered Agent

Name
?%R%Gﬂgg‘%fvs Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registérad agsnt and litte it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
 Totimg eaomntaasassiaoss " | AtorMAY1,2001 Feowll peSaiogy | 10 ESCInCamsg Fnong - $5.00 ey
=z ’ ’ N Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [7 Gelete TITLE (O Change [ Addition
NAME TUCCI, STEVEN M NAME . _
sTReer ADDRESS | 1447 PEREGRINE PT. DR. STREET ADDRESS
CITY-57-2IP SARASOTA FL 34231 CITY-5T-7iP
TITE VP [ Delete TITLE [ Change [ Addition
NAME TUCCI, MARI E NAME
STREET ADDRESS | 1447 PEREGRINE PT. DR. STREET ADDRESS
CITY- 5T-7IP SARASOTA EL 34231 CITY-ST-ZPP
e T T Do TITLE o ) ' T 7T ohage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-71P
TITLE O Delete TITLE . [ Change (O Addition
NAME - NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-21F ’ - CITY-57-7P
TME [ Delete TITLE (1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-$T-2IP ' GITY-ST-2IP :
TLE ) Delete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 or the receiver or irustee empowered 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 on an attachment with an address, with all ather like smpowered.
@o/z \¢2/-s809
4

[aytime Phone #

SIGNATURE:L{M" e Y WUtsn, MO PHY Q’T/u TZQI

]) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

|

CR2E034 (10/00)



