2000 UN]FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27594 Mar 07, 2000 8:00 am
1. Entity Name
UM VENTURES, ING Secretary of State
! ) 03-07-2000 90064 034 ***150.00
" Principal Place of Business Mailing Address
3801 SOUTH OCEAN BLVD. 3801 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-173% on
“ i p
0du3466?
e > v I R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65—0332785 Not Applicable
Zip Country Zie Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Feas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, DIANNE : Street Add ( br is NotyAcceptable) —
150 E. PALMETTO PARK ROAD C’ﬁ*”"ﬂ’ *dﬁ-j*- 1 o= SET yen uk

SUITE 514 oW V.UV # /0 ‘)z

BOCA RATON FL 33432 . / .
“De/cay fEAC H __FLIZTYRS

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or prnted name of regrstered agent and ttte f applicable (NOTE: Registered Agent signatura required when renstating) DATE
NS
e masramering oo snn 2™ | porviny 52000 oo it be ss0gn | - Eecion Comooion rancr - $5,00 vy e
Qe - AY 1, - Trust Fund Contribution. 00 Addedto Fess
{See criteria on back) O Make Checlc Payable to Department of State L
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete MLE CJchange [ Addition
NAME CLANEY, KELVIN NAME !
sTReeT ADCRESS | 898 NOFA DRIVE . STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 33487 CITY-5T-2IP
TITLE D [ celete TTLE O Change [ Adeition
NAME MARNEY, ROBIN NAME
STREET ADDRESS | 898 NOFA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ Celete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Celete TITLE , [ Change [ Additicn
NAME NAME >
STREETADDASSS |~ T T s~ o= = N oemEEr DRSS | T T - T
CITY-ST-2IP CITY-ST-2IP
TITLE [ pe'ete THLE O change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TITLE ' [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer ar director
of the corporation of the receiver optrystes empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my flame appears in Block 11 or Block 12 if
changed, or on an attachment wi j \y-é/ —

oo dI30-3/99

Dala Davytima Phona #

agdress,” with all other like empowerad. 3

SIGNATURE: N G ARy

SIGN’fURE AND TYPED OFf PRINTED NAME OF SIGNING,FFICEH OR DIRECTOR

CR2EQ34 (9/99)



