2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64630

1. Entity Name
UNITED PUB, INC.

ecretary of State

04-28-2003 90985 009 ***150.00

Mailing Address
222 CLEMALIS ST.

Principal Place of Business

801 VILLAGE BLVD.

SUITE 309 STE #204
WEST PALM BEACH FL 33408 W. PALM BCH. FL 33401
us us

11022292

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 03548 Applied For

! 65 41 Not Applicable
Zi Countr Zi Countr [ o

P i Y P y 5. Certificate of Status Desired il $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

HERBST, TODD

222 CLEMATIS ST

STE 204

WEST PALM BEACH FLi33401

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable
1

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOw!!! Il'EE IS $150.00
After May 1, 2003 fee will be $550.00
Make Check Payable to Ftorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

10. " OFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p ' O pelete TNLE Ochenge [ Addition
NAME HERBST. TODD NAME

sTreeT aooress | 8203 GLENMOOR DRIVE STREET ADDRESS

crv-st-a2p | WEST PALM BEACH FL 33409 oITY-$7-2P

T O Detete ME VTCE PRESTDEN lr Ol change  Kdditon
NAVE NAME Doutlts HEESS

STREET ADDRESS SIREET ADDRESS | DBD. CLEMNATTES STREET SUELTE 20

oITY-ST-21F . ov-stze | (P8 , FZ- 32340/ )
TILE i [ Getete TME SeCR e TAef » ) Change [T Addition
NAME : HAME WFLLTEAM BTS00

STREET ADDRESS sreET nness | BRI CLEMATTS STREET - SUITE A0Y
CITY-ST-2P CITY-ST-2IP WP Fr- 33Y0/

TILE 7 Delete TITLE TR & é.( LR 7] Change m,Addilinn
NAME NAME ELLBWIoRTH

STREET ADDRESS seETooRess | 2@ CLEMATIS STREBET SuF7E IY
CTY-ST-ZIP OITY-§T-71P Wi JFL 33%0/

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that'the information s
indicated on this report or supplem

changed, or on an attachment witlf an address, w,

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

tal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
all other like empowered.

AQUIRETD40 yebsT

’7"a2"/-03 S5¢/-6859 ~172%p

Data Daytime Phone #

CR2E034 (10/02)



