T E
FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) S
[ ]
CUMEN PO9000073597 ~ May 14, 2002 8:00 am?
vt | Secretary of State \
' ok 3 ok
UNITED BREAKERS ASSOCIATION, INC. 05-14-2002 90328 045 ***150.00
Principal Place of Business Mailing Address
195 NORTH LAKE CT 195 NORTH LAKE CT
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address “"”In ”I mll Ilm Imlllm Ilm Ilm [I"”“I( Ilul lll“‘"“"'
10/ Mol Creva Lpive 1 Yol Goewr dpve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sule S Ser/e 562
City & State City & State L 4. FEI Number Applied For
Lewch £ /%//VM:/ A 533590778 Not Applicable
Zi Country Zip 7 Country - . $8.75 Additional
5. Certificate of Status Desired O . X
M T784 [M Jie/ 7 7SsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| (S e ; — Name __ ., . _ .. - R -
GARCIA MICHAEL M __MAZ y. A L afrr A
' Street Address {P.O. Box Number is Not Acceptable)
195 NORTH LAKE CT ‘ |
ISSIMM 4 y
KISSIMMEE FL 34743 [ _Bort Lrraw  Ae  Sute $62
City Zip Code
%Af@/ Lrach FL | 3%/%
8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Flarida.
5 s
SIGNATURE %-"/"J
. 2 of registerad agent andg title if applicable, (NOTE: Ragisterad Agent signature required when reinstating) 4 7 DATE
r A e : m i
9. This f:f:rpor,ﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1‘!59.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bua $550.00 Trust Fund Contribution ] Added to Fees
{See criteria an back) O Make Check Payable to Departinent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Daleta me Presioa? PThange [ Additian 5
NAME GARCIA, MICHAEL M _ NAME M. hhael A LA 2
STREET ADDRESS | 195 NORTH LAKE CT /i/(//!?/‘f g/f Deeons HPVE STREETADORESS | /0 owlh ocenn Opyr Sulle 564 §
_sT- Y. 4 _gT- il
omv-st-z¢ | KISSIMMEE FL 34743 oty CTY-ST-2P | g ///Aww/ Qeach H 2eoss 8
TITLE Delete TITLE ‘ [ Change  [J Additien | O
NAME NAME ‘
STREET ADDRESS STREFT ADDAESS
CITY-S7-2IP CITY-S8T-2IP o
SIIE—— = ==e m3ess =s e v omeee o o o - [hppletgs cmafOFTLE -~ ge- | - ~eme ot . = e = e = o ~_[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S57-2P
TITLE [ petete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete THLE : [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13, | hereby certiy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and aceurate 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 trustee empowered to execute this report as required by Chapler 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.
LA IS RS RN I I : /
SIGNATURE: AL L RECUIRED Yhsha
< . MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR / Mae Daytime Phone #




