FILED

2006 FOR PROFIT CORPORATION , Aug 07,2006 8:00 am

ANNUAL REPORT - . Secretary of State
DOCUMENT # P05000119652 i, 07-24-2006 90003 049 ***158 75
1. Entity Name
UNI ENTERPRISES INC.
Principal Ptace of Business Mailing Address
11963 INDIAN ROCKS RD 11963 INDIAN ROCKS RD 88022727
LARDD, Ft 33774 LARDO, FL 33774
. ' | il

Z Principal Place of Business 3. Maiing Address | i I

Suile, Apt, #, elc. Suite, Apt. ¥, atc. 07492006 Chg-P CR2E034 (11/05)

City & Siate Cily & State 4, FEI Number Applied For

34— Zasngo R Not Applicable
Zp Country ap Couniry %, Cortficato of Satus Desied D fg;fqu Addiional
6. Namo and Address of Current Registered Agent 7. Namo and Ad of Now Registered Agent
Name
HAYES. GEQRGE L IILESQ :
5959 CENTRAL AVE Stee! Address (P.O. Box Number is Nat Acceplable)
STE 104
ST PETERSBURG, FL 33710
Cily FL I Zip Code

& The above named ety submits This s1ztemen| lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE .
, DS OF [ DG PilTel O MCRTMMIC) Sfard Ax) Wik f dgsthclii (NOTE Rogmiored Agent sxyrmtse requyod whon rersong) DATE
FILE NOWID FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBa | In accordance with s. 607.103(2)(b). F.S.. the
Dua by Soptember 6, 2006 Trust Fund Contribution. [0  Addodto Foes corporation did nol receive the pricr notice.
10, 'OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PD O petets mi Chehange ] Adwition
HAME YOUNESS, DARRELL S5 NAME
STRAT ADDFESS | 11963 INDIAN ROCKS RO STREF ADDRESS
cY-SI-7P LARDO, FL 33774 or-s1-np
mE VP : O Dejetz me Cchange [ Acdition
NAME YOUNESS, DARRELL S NAME
STREET ADOKESS § 119630 INDIAN ROCKS RD STREET ADORESS
cme-si-e | LARDO, FL 33774 Y- 51-7P
TILE STD O Dewte TmE Ocnange ] adition
Nus YOUNESS, ELAINE A NAME
STREET ADOFESS [ 11963 [NDLAN ROCKS RD STREET ADORESS
CITy-51- 2P LARDO, FL 33774 ar-si. e
fme [ Dekete e Coee O oo
NAME HAME
STREEY ADORESS STREEY ADDRESS
CiTv-S1- 29 ory-§1- 19
e [ Delet= e Clchange [ Aacition
NAME WAME
SIREET ADDRESS STHFET ADDRESS
CITY-ST-nP ary-s1-m¢
me (] Deste me O Crange [T Aodition
NAME NAME
STREET AGDRESS STREFT ADORESS
CTY-ST- 27 CreY-ST. 7P

12. | hereby cetily that the information supplied with this l:::g does ot quality lor the exemptions conlained in Chapter 119, Forida Statutes, | further certity that the information
indicated on this report or supplernental report is e accurate ond that my signatuig shall have the sam legal effoct as if made under oath; that | am an officer or direclor
o ha corporation o the receiver or lustee empowored lo execulo this repor as required by Chapter 607, Rosida Staivtes: and thal my name appears n Block 10 or Block 11l
changed, or on an altachment with an addiass. with all other ke empowered.

owored 739-
SIGNATURE: ﬁ&@%%%#%#ﬁ Ectinf A Yourrzs_ 7-/5-04 _576-¢ B0




