2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N2513 Apr 30,2001 8:00 am *

1. Eniy Name | ecretary of State

UNI-GROUP WSA, INC. 04-30-2001 90131 039 ****61.25
»
Principal Place of Business Mailing Address
4362 RORTHLAKE BLVD.. SUITE 207 4362 NORTHLAKE BLVD. SUITE 207 e
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0107002 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fes Required

6.° Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

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

CIKLIN, ALAN J.

NORTHBRIDGE TOWER I, 19TH FLOOR

515 NORTH FLAGLER DRIVE - ——

W. PALM BEACH FL 33401 ity FL P
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in th}ags}te_ne of Florida. ’
SIGNATURE

Signature, typed or printed name of registered agent and ttte i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ‘ O Delete TITLE [Jchange [ Addition
7

NAME KIRCHNER, DALE NAME
sreeT ADDRESS | 12601 ST. CHARLES ROCK RD. STREET ADDRESS
CITY-ST-21P BRIDGETON MO CITY-ST-ZP
TLE VD J Delete e [ Change [ Addition
NAME NICOLAI, LARRY NAME
streeT ADORESS | 45 POWER RD STREET ADDRESS
CITY-ST-2IP WEST FORD MA CITY-S7-2Ip
TMLE PD O Delet TITLE range [ Addition
A GOX-CHRISTORHER- NAME STEVE BERAY
sTReeT ADDRESS | 7167 INTERPACE RD STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33407 oiry-s7-2¢
TITLE 0 Delete THILE [l Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Defete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIry-§t-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CIry-§T1-21P cIry-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
of ihe corparation or the receiver or trustes empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an ammer ike

gansosz iy SNNS Rm d / [

SIGNATURE: __S RO Meewce S Nt 4ol F18-62-2016

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phone #

CR2E037 (10/00)



