2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034046 . FILED
" Egv':mem Apr 19,2000 8:00 am
U-GURL INC.
ecretary of State
04-19-2000 90069 045 ***150.00
Principal Place of Business Mailing Address
776 NE 40TH GOURT 776 NE 40TH COURT
FT LAUDERGALE FL 33334 FT LAUDERDALE FL 33334-3036
i s IR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6‘ Applied For
WS @q\-\’] % ‘-l Not Applicable
Zi~p Cour?tvry ) Zip _Country 5. Certiiicate of Status Desirad=— - - _?g.gsqlﬁicgtional- _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEN' KEVIN L Sireel Address (P.O. Box Number is Not Acceptable)
3990 SHERIDAN STREET SUITE 104

HOLLYWOOD FL 33021 BII G h W Rc( '.
v Erlaud FL | "53]

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
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
ey eamnd s ndato. % | ator MaY 12000 Foo wil besas000 | 1 Fecior Comoslanfnaneng - $5.00 ey e
NN ’ ’ . Trust Fund Contribution. O Added 1o Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD 1 oetete TNLE [ change [ Addition
NAME ROSALES, CARLOS NAME
sTREeET ADCRESS | 776 NE 40TH COURT STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33334 CITY-ST-2IP
TLE VD O belete TME Tl change [ Acdition
NAME CLINARD, JOE JR NAME
STREeT ADDRESS | 776 NE 40TH COURT STREET ADDRESS
CITY-5T-7IP FT LAUDERDALE FL 33334 CITY-S3-ZIF
TITLE 18T - i ’ o Cloeete., Qme — |7 =~ - ™Y OThange [ Aadition
NAME MASSA, MARCIA NAME
staeer aoDRess | 776 NE 40TH COURT STREET ADDRESS
orv-s-2P  } FT LAUDERDALE FL 33334 cITy-§T-218
TILE 7 Delete TITLE [ Change (] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S5T-7IP
TTLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 7 Dslete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filir\g doas not qualify for the exemption stated in Section 119,07(3Xi). Florida 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 ozth; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ NUNGUCRAR: ANasaEs o U(\\b\"i)b QS B G

SIGNATURE MWD TYPED OR PRINTED NAME OF SIGNINY OFFICER OR DIRECTOR - Date Daytima Phone #




