4001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # J79970 Feb 06, 2001 8:00 am
1. Entity Name
/ Secretary of State
UNAFLEX, INC.
02-06-2001 90286 013 ***150.00
Principal Place of Business Mailing Address
3901 NE 12TH AVE 3901 NE 12TH AVE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us V134D
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i 1'2305936 Applied For
Not Applicable
Zp Country p Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. [ . i Name
—_— = — e . e R e e R LB P —EE e e ST R
MURDOCH, ROBERT E. .
Street Address {P.C. Box Number is Not Acceptable}
FLEMING, O'BRYAN & FLEMING
1415 EAST SUNRISE BLVD., 7TH FLOOR
FORT LAUDERDALE FL 33304 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. [NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangiple FILE NOWI!! FEE IS $150.00 10. Election C i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Elestion Lampaign Financing $5.00 May Be
g ! Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ Change [} Addition | 8
RAME WHITE, HOWARD D. NAME e
STREET AODRESS | 3901 NE 12TH AVE STREET ADDRESS 3
Ciry-51-2iP POMPANO BEACH FL 33064 Ciny-S1-71P @
TILE [ Delete TTLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-21P
TmE O Detete TITLE [T change [ Addition
Yome= D e T - - s el A - — . . _ — o
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [CicChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP | CITY-ST-2IP

13. | hereby certify that the informatior supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify thal the inforration
indicated on this report o supplemepstl repo Tue ang aewyrate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the recejyef giffusiet empowered to exegute this report a;uyird ny Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i hraddress, with all ather e empowered.

wﬂa/bﬁﬁﬁkwﬂzéz APy 327V

PETTOR FRINTED NAME OF SIGNWE OFFICER OR DIRECTOR 4 ¥ Damw Daytime Phone #




