04231999-90035-026-$150.00-$150.00 . e h FILED

L - Apr 23,1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE i t f S
CORPORATION Katherine Harris :
ANNUAL REPORT e i ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90035 026 ***150.00

DOCUMENT # pg8000073772 - N

1. Carporation Name

UNITED MOTIONS, INC.

GRS AR AR

Principal Place of Business Mailing Addness

3115 SMOKE SIGNAL CIRCLE 3115 SMOKE SIGNAL CIRCLE
KISSIMMEE FL 34748 KISSIMMEE FL 34748
. DO NOT WRITE IN THIS SPAGE
3. Dale Incomorated or Qualifed
(8/24/1908 !
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
7 2 3593530930 Not Applicable |
Suile, Apt. #, etc. - Sulte, Apt. #, etc. . $8.75 additional
—z;l -5-1-] -~ 5. Certilcala of Status Desired ] Fas Required
o O ASe e —= ! Cityfstate = - - ~8._Elaction Campaign Financing__ o $5.00. Moy o — f,E
2_31 ' ;a Trust Fund Contribution Added to Faes ]
Zip Couniry Zp . Lounry 4. .This corporation owes the current year Intangible '
24} =« - T --Izs[ 2 30 Parsonal Proparty Tax. Mves  ([INe
9. Name and Addrets of Curent Registered Agant 10, Name and A of New Registerad Agent
81| Name
SANCHEZ, MARIA L 5
3115 SMOKE SIGNAL CIRCLE 82] Strest Address (P.O. Box Number is Not Acceptabie) .
KISSIMMEE FL 34746 @ 3
i
- 1
84, City 85) Zlp Coda
, FL %[ :
11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Slatutes, the above-named corporation submits thix staterment for the purposa of changing its ered H
— = offica’or raglsterod'agent or both, in the State of Florida. Such change'wa3 authorized by the corporation’s board-of direclors. | hereby accept the appointment as reg rad :
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
5

Ignatre. tybed or pitied name of registersd agenl s thie @ apphcabie. NOTE: Agant 315 racuirad whan restatng) DATE =

12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]

e D LT oELETE 1 TmE a3rdevt OiChange ~ [TAdditon | = s

NAME SANCHEZ, MARIA L 12100 3 =

smeeranoress] 3115 SMOKE SIGNAL CIRCLE 13§TREET ADDRESS & -

aTy.51-2 KISSIMMEE FL 34746 14 CITY-5T- 29 . - | &

ME D [J DELETE 21Tme Seceetiny Dicrange [ Addtion | © -

NANE PAVIET, YVETTE M 22 NAME

smestaoress| 3307 SE SANDPIPER CIRCLE 23 STREET ADDRESS _.

crv-stze | PORT ST. LUCIE FL 34952 240Tv-51-28 =

TE C1 DELETE UTE - Ochange  [JAdditon |

NAME e e R 32 NAME N ' -
-{ STREETADORESS] — T o Manemerrapeeess |~ < . — - ) — T

cv.st.2m ' 34 1Y ST-2P : ‘ o - -

TME : [ bELETE SATIME [JChange  []Addition =

NANE e L ~ . : -

STREET ADDRESS 43 STREETADORESS

ary-57-2¢ : A4 8ITY-5T-2P

TRE . [JOELETE 51TILE OChrange [ Addition

HAME , S2NAME

STREET ADORESS §3 STREET ADDRESS =

OITY-ST. 28 54 CITy-57-2P =

e [J DELETE BATME Ocharge [ Addition =

NAME B2NAME _

STREET ADDRESS . 6.3 STREET ADDRESS =

CITY-ST-2P 84 Y. ST-2P —

14. 1 hereby cerilfy that the information supplied with this Tiing does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | turther certily the! the infermation
indfcatad on this annual report ar supplementat.annual report is true and accurate and (hal my signature ghall have the sama |egat effeci as If made under cath; that | am an
officer or director of the corporation or the racdiver of trustoe empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my namsa appaears in
Block 12 or Bleck 13 if changed, or on an atath t with an ad , with &l other like empowered. y

sionarune: 2y I el s
Mosia. ) Sanchiz

DayLrma Phona 8




