2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J79970 Feb 08, 2000 8:00 am

1. Entity Name

UNAFLEX, INC. Secretary of State

02-08-2000 90146 049 ***150.00

Principal Place of Business Mailing Address

2056 N.DIXIE HWY. 3901 NE 12TH AVE

WILTON MANORS FL 33305 POMPANO BEACH FL 33064-512%
us

T

|

i

|

2. Prin’cipar Place of Business - 3. Mailing Address Hll”ll |1|| ‘ll
LG0) WE 27 B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State /1< 4. FEI Number . Applied For
OmMPANVY Bench ,1( # 11-2305936 Not Applicable
Zip ! Country Zip Country . _ B.75 Additional
3 300 Y- 5 h—‘j 6 200 AED 5. Cerlificate of Slatus Desired O ?ee Req Sgeddmona
6. 'Name and Address of Current Registered Agent C T 7. Name and Address of New Registerad Agent
Narme

MURDOCH' ROBERT E. Street Address {P.O. Box Number is Not Acceptable)

FLEMING, O'BRYAN & FLEMING

1415 EAST SUNRISE BLVD., 7TH FLOOR

FORT LAUDERDALE FL 33304 & = TEo

/.

registered office or registered agent, or both, in the State of Florida.
A 7

A ,;-/7/‘2000

& ¥ ape ]
3 registehed 208Nt and Duajf appftBble. (MOTE: RegXered Agent signature requirad whan reinstating) DATE

8. The above nam
SIGNATURE d Lt

P typed or printed name
Q. 1h)\(sf$orp?;atl:?rr;r|:;?:glb!de t? s?tlffydlts Intangible . FILE NOW.!!DI;:EE IS‘ $151’.).000 10. Election Campaign Financing $5.00 May Be
ax filing req and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addedto Faes
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detste TIME [ change [ Addition
NAME WHITE, HOWARD D. NAME
STREETADDRESS | 3901 NE 12TH AVE STREET ADDRESS
cimy-ST-2¢ POMPANO BEACH FL 33064 Crry-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-$T- 2P
TITLE e e cm T e E ity TME T e T T [ change* ~[C] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
me T 3 oelete TITLE (3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Dalete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-57-2IF CIvY-5T-2F |
TITLE [ Delete TITLE [ Change [ Additien |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2P ' |

13. | hereby certirf\q that the information supglied with this filing does petaaatify-ectne axemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement#l repart is tryz, and acgafate and that my“signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperaticn or the receiver or,Jlsies empoyerg cute this report as Jequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with/&an address,

SIGNATURE:

Dale Daytims Phone #




