2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

Hevdivy ||

"

DOCUMENT #  P94000053091 Secretary of State |
<
1. Entity Name 01-21-2003 90097 041 ***150.00
APARTMENTS UNLIMITED INC.
Principal Place of Business Mailing Address
ST. PETERSBURG FL 33703 ST. ZETERSBURG-FL33703- .
2. Principal Place of Business ' J 3. Mailing Address ”II"m “I m” I'm Ilm "m ""' ",ll m"m” "“I ‘I‘I”m l"‘
(22 At Rowhead PNAE & SHAF
" Suita, Apt. #, etc. i . )
Stita, Apt. #, ete Sufte, Apt. #. eto [0 CHECK HERE IF MAKING CHANGES
City & Stat, City & State 4. FEI Number Applied For
-f"f‘ ; - i @ 7 C ] _S- r F&*C z‘- 593327717 Not Applicable
Zip Country 7Zi Country o i 38_75 Additional
22702 jg?o pu 4 5. Cerlificate of Status Desired [ Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
—_—— — PR ——— - —— T e L L T, T o “'Na'e‘“ —-M-a-ﬂ———».«*--u--— LR ———— Tan _ et s e -
Sregd Address O Box Numbei‘l &ot A@eptﬁj- N.aj-
2045 MICHIGAN AVE. 1912 -
ST. PETERSBURG FL 33703
2 Cit —— Zi
7 . " T fet e FL | Z%702
8...The above named entity.« 45 1N Efment for the purpose of c%ging its registered office or registered agent, or both, in the Stale of Florida. | am fargiliar with, and accept .
Jhe coiigations of regiiere o
SIGNATURE //\-‘ [, %(el—mm 1/ /e
S Riiarts, typed ar prinlet{njyg of registarad agent and hile if aopncable.‘ ~ {NOTE: Registerad Agent signature required when reinstating} ’ patd
¢ FILE NOW!!! FEE IS $150.00 . ) )
9. Elect Fi
At Hay 1, 2003 Fo il e 555000 e o S50
Make Check Payable to Fiorida Department of State ‘
10. CFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ‘
TILE PT 7 Delste e Ol chenge [ Addition | &
NAME FRIEDMAN, OSCAR B [1 .- N BT S
sTREET ADDRESS | HG-MICHIGANFAVENTE  /4.(2- B lrétw STREET ADDRESS 3
crv-st-2¢ | ST, PETERSBURG FL 33703 OITY-5T-ZP o
&
TIMLE VPS O celete T K N Cchange [ Addition | &=
Q
NAME BALES, SUSAN A ® NA
1412
STREET ADDRESS STREET ADDRESS
erv-st-2¢ | STPETERSBURG FL 33703 GITY-ST-2P
TITLE [ Delete TILE (O Change [ Addition
—N'AME"‘-.':- ] PR T S A — —_ e e T E e S e A NAME TR | s lmmnoer————————— e e 2 3 Nt e i TR e b e T | s, |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE 7 Delete THLE [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ / CITY-ST-2IP
12. | hereby certify that the information suppl jging 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 supplement Jaocisfue and accurate and thalny signature shall have the same lega! effect as if made under oath: that | am an officer ar director
of the corporation or the receivar or ; e as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgg-w i £5
SIGNATURE: < u\’ AEE NRED ;f,.,aol..‘ - [ 7/&-? 727 -4 Y~ 700
é)\tﬁ'une AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR })ate / Daytime Phong #




