2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092821 Apr 17,2000 8:00 am

1. Entity Name f S
URBAN CONCEPTS, INC. ecretary of State
04-17-2000 90061 020 ***150.00
Erincipal Place of Business Maling Address
727 PARK PLACE 727 PARK PLACE
WEST PALM: BEACH FL 33401 WEST PALM BEACH FL 33401-7233

R

2. Principal Place of Busingss 3. Mailing Address HIMIIINI m

42495 - 148 regeace poerd | Y2US- 1B TEeeace Moo

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LOYARATINES |, T LOXAUWATCRee, E L 5 -0aAs595%10 Not Applicadle
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired . )
22430 UsAa 230 VU SA . 0 Fea Ruauies
- 6. Name and Address of Current Regigtered Agent.. _ 7. Name and Address of New Registered Agent -
MName ,\) |—J
| Atison) MegenT
RICHARDS, WAYNE M Street Address (P.O. Box Number is Nat Acceptable)
330 CLEMATIS ST STE 218 Q205 - bl opTH
WEST PALM BEACH FL 33401
City FL Zip Code
LOXAWMATCNEE 23D
8. The above named gatity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
. - :
SIGNATURE { 2 Gex 72 Lretson) MegeaTH "{ C/Z/o0
natura, typed or printad name & regm agant and title if applicable. (NOTE: Ragistered Agent siﬁnature requirad when reinstating) T pate
9, This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 1 . Ce
- . X 0. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TIME D [ Dalete TiTe OJchange [ Addition
NAME MEGRATH, ALLISON NAME
streeT anoress | 4245 148 TERR NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY -5T-21P
TILE D i&%eﬁe TwEe [ Change  [] Acdition
NAME SCHMIDT, JON NAME
street aooRess | 727 PARK PLACE STREET ADDRESS
omv-st-zp | WEST PALM BEACH FL 33401 CiTv-sT-2P
e~ -f ——e— ——— - e = <[] Delete - l-TITLE o i mE — [JChange  [] Addition” |~
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIF
TITE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME O petete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TNLE 1 pelete TILE T Change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

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 repart 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 ar the receivepdfitrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment&ith/an address, with all gfler like empowered.

SIGNATURE:

R AT B ey LRR RN TN

e 4=/ Foo T6r-313-2323

AND TYPED OR PRWEWME OF SIGHING OFFICER OR DIRECTOR Oate Geytme Phane &

CR2ED034 (9/99)



