2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # S59801

1. Entity Name
U. B. ENTERTAINED, INC.

ecretary of State

04-16-2004 90074 050 ***150.00

Principal Place of Business Mailing Address

1439 SOUTH POMPANC PARKWAY 1439 SOUTH POMPANO PARKWAY
SUITE 300 SUITE 300

POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

- 94052701

RN

03112004 No Chg-P CR2E034 (10/03)
4. FEt Number Applied For
65-0276353 Not Applicable
" - $6.75 agaor’ |
5. Certificate of Status Desired -

p—

UPCHURCH, JAMES R JR
1439 SOUTH POMPANO PARKWAY
SUITE 300

POMPANO BEACH, FL 33069

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida. | am tamiliar with, and accept

Signaturs, typed of printed name of registerec agen &nd tie if applicable.

(NOTE: Registered Agent signatute requined when reinstating)

DATE

9. Election Campaign Financing

FILE NOWM! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS | |

TIME DR

MAME BELL, MICHAEL Y.

STREETADDRESS | 1439 S POMPANC PKWY #300

CITY-5T-21P POMPANO BEACH, FL

HTLE DvVT

NAME UPCHURCH, JAMES R., JR.

STREETADDRESS | 1438 S POMPANO PKWY #300

ITY-ST-2IP POMPANQ BEACH, FL
«TE#:—';# leﬁ"""_’-—:—-_,‘-’-"“ DR ST e S IR A IO g e e i

NAME GRIESEMER, MARY K

STREETADORESS | 1439 S POMPANC PKWY #300

CITY-ST-2P POMPANO BEACH, FL 33089

me

HAME

STREET ADDRESS

CrrY-sE-2P

111

HAME

STREET ADGRESS

CiTY-5T-2F

TILE

NAME

STREET ADDRESS

CITY-ST- 2P

$5.00 may Be
Added to Fees

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my sh

in Section 119.0
ignature shall have the

7(3)), Forida Statutes. | further certify that the informati

same effect as it made under ocath; that | am en officer or direclor

of tha corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adadress,

SIGNATURE: __ I/

ith all ot

like empowevad.

0 <4-9712-200

SIONING OFFICER OF DIRECTOR

: Daytima $hone #




