2002 UNIFORM BUSINESS REPORT (UBR FILED
- O Mar 28, 2002 8:00 am

DOCUMENT #  p01000008796 | Secretary of State

1. Entity Name

AV SPOOEED

UNIQUE NETWORK SOLUTIONS, INC. 03-28-2002 90363 015 ***150.00
Principal Place of Business Mailing Address
10934 NW 29 PL 10934 NW 29 PL
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Piace of Busingss 3. Mailing Address ||||”||‘ w |Im |' l} I|m Ilm II"I I|"| mll ‘Il" |||’I IIHI |"‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Not Applicable
Ao Ml i C t i
B = ___‘C_Iountryf - S 4 e | MY s —5b.-Cerlificata.of. Status. Desired .[:]___$8-75 Addltygfgl .
T e s - Fee-Required SaasS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG' GORDON c Street Address (P.O. Box Number is Not Acceptable)
10934 NW 29 PL
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o+ - .
: Signaturs, typsd or printed name of registered agent and fitle if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 - o
10. El Fi
Tax filing requirement and elects to do so. __ After May 1, 2002 Fee will be $550.00 0 Triz:Itli:r%agg;;?guﬂg\:ncmg ] ic%e?ﬂohézzs]ae *
(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
TITLE D 3 Delete TILE [J Change [ Addition :é,_'
NAME YOUNG, GORDON C NAME %
STREET ADDRESS | 10034 NW 29 PL STREET ADDRESS )
CITY-S1-21P SUNR'SE FL 33322 CITY-ST-2IP 7 o LCH
B ) = = — == - —1 T -
={--TILE - — . Q= m T - Elpetate — 0 | TTLE - _ [ Change [J Addition | &
AN GEIGER, TED A N .
STREET ADDRESS P.O‘BOX 7583 STREET ADDRESS
CiTY-ST-2IP W PALM BCH FL 33405 . CITY-ST-2IP
TNLE D FDemg TITLE [ Change [ Addificn
NAME LEWARS, JOSEPH A ME
STREET ADDRESS 9991 NOB HILL CT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2P
TITLE D 71)9[9:3 TITLE O Change [ Addition
NAME REID, MORRIS L NAME
STREET ADDRESS 3215 N'w 121 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CiTY-ST-2IP
TITLE D ﬂDelete e [ Change [ Addition
e YOUNG, GREGORY | N
STREET ADDRESS 11440 Nw 31 ST STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33323 CITY-ST-ZIP
TITLE [ elete TITLE [0 Change ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 112.07{a)(1), Florida Statutes. | further certity that the TAIGHmatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ’ address, with all other like empowered. ‘ C—
SIGNATURE: Bleel 219,02 Yd33.6148
ha e Data Daytima Phone #



