2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040816 .

1. Entity Name

CONTACTS UNLIMITED INC.

at

Principatl Place of Business

1053 SHADY LAKES CIRCLE
WEST PALM BEACH FL 33418

Mailing Address

1053 SHADY LAKES CIRCLE
WEST PALM BEACH FL 33418

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90099 043 ***]150.00

606958

2. Principal Place of Business

2780 Burns Kead

3. Mailing Address

AT

MY

Suite, Apt. #, etc. DO NGT WRITE IN THIS SPAGE

Suite, Apt. #, etc. H
_QS ute 2

ty & State, . . City & State 4. FEl Number 65'08 40826 Applied For
ﬁﬂ lm BCG C)" Gﬁ rdCN.S FL Not Applicable
Zi 1 vl oz __ Count — p—— T ———
| T P v i N P = Gountry 5. Certificate of Stalus Desired | $8'75 ﬁdd'"m‘a'
8& /-// o A/m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEHL, GEORGE
Street Address (P.C. Box Number is Not Acceplable)
1053 SHADY LAKES CIRCLE
WEST PALM BEACH FL 33418
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable, (NQTE: Hagistared Agant signature required when rainstating) DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE S $150.00 acti car Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eriztllg:r?daggilr?gutiz: neing fi'ggoh@;f e
(See criteria cn back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change (] Addition
NAME GEHL, GEORGE F NAME
STREET ADDRESS | 1053 SHADY LAKES CIRCLE STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33418 civ-St-26
TITLE D [ Delete TITLE I change [ Addition
NAME GEHL, LINDA R NAME
STREET ADDRESS | 1053 SHADY LAKES CIRCLE STREET ADDRESS
orv:s1-7¢ | WEST PALM BEACH FL 33418 ciy-st 2e
TIE o "1 Delete me | TS o= [ Change [ Addition’
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE ] Delete THLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O Delste TITLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-ZIP
TITLE . . ) O Delete TILE O Change [ Addition
NAME et eem T NAME
STREET ADDRESS . .- STREET ADDRESS b
CITY-ST-21P T Lo e CITY-ST-21P

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowerad to exacute 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 attachment witrjn address, with all other like empowered.

X

-

SIGNATURE:

0295010

CR2E034 (10/00)



