‘ 200& UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

UNILECT INDUsTRIES, /N c

(0028,

09-06-2001 90265 027 ***550.00

v

Principal Place of Business . :

JToor AW éawr <r

e Zﬁuac.—fz?pm,s, £t
J23209

Mailing Address

BR064074

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, etc.

DO NOT WRITE IN THIS SPACE

Sgp 06,2001 8:00 am
ecretary of State

O

{See criteria on back)

Cily & State City & State 4. FEI Number Applied For
é:f:- DNL2 60 % Not Applicable
Zy; Zi i ? iti
W Country ® Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current' Registered Agent .. _ . —-=7. Namse and Address of New Registered Agent -
. Name i
A / SHENKE :
P RS ¢ e Stieel Address (P.O. Box Number is Not Acceptable)
A
#o0r MW Go L ST
V2 LAAlpeRrDALE F L 22309 City FL { ZpCode
4 L

8. The above named cntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=7 SIGMATURE :
l Signature, typed of pravied name of registered agent and ttle if appeable {NOTE: Regislered Agenl signature required when rainstating) DATE -

9. This corporalion is eligible to sabsly ils Intangible . . . .

. 10. El n Cam r Finanginy
.l‘ Tax liling requirernent and elects to do so. ection & palg .rna cing $5.00 May Be
Trust Fund Contribution.

Added to Fees ]

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE . €p /p/,e EC 7o £ I pelete TITLE [Jchange [ Addition
" HAME AP 1S SHENECR NAME

SIRELT ADDRESS SIREET ADDRESS

Foo1 Muw 60 ¢X ST _

SR Y YY) & Ft 373309 CITY-SI-2ip .

WILE IR sCToe - 4 ] Delele TITLE [l Change  {_] Addition

NAME CecoRrse V., /Saac NAME

STREET ADDRESS | 27 ¢ CATAR LE S TOoin) Mbws DR STREET ADDRESS

UN-STZE  \f S E el Ro Ry MA DtE s " — CITY -ST- 2P -- - r—— - .

mE v [ Delete ILE [CJchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

TTLE ] Detete TITLE [ Change [0 Addition

NAME NAME

STREE ! ARDRESS SIREET ADDRESS

LTy gT-2IP CTY-ST-21P

e (3 pelete TmE [ Cange [ Addition

HAME NAWE -

STREE] ADDSESS STHEE! ADDRESS )

Cify-S1.2m CITY-ST-2IP -

TiLE O et THLE [7J Change [ Addition

MANE - HANE

STREET ADDRESS STAEET ADLALSS

CiyY-51. 2P CITY-ST-71P

13. | hereby centily that the informaltion supphcd with this lling does not guality for the exemplion staled in Section 119.07(3)i). Flaiida Statules. | furlber certify thal lhe information
indicaract on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor

of the carporation or ihe receiver or trygtee empowerad (0 execijs
changed, or on an attachiment with g#addiess, with all other lil

QO

CICGNATIIRE

L faenprr S Seann

féfﬁ 4

nis report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
sowercd.

AANC - PT . TN




