2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 364596 , Mar 02, 2001 8:00 am
1. Entity Name * '
r of State
UNGLAUB AND CLOUD, INC. Secretary
} 03-02-2001 90103 012 ***150.00
I
J Principal Place of Business Mailing Address
! 202 E TENNESSEE ST 202 E TENNESSEE ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 VUG DU
T > v AR RER A A
L Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1301615 Not Applicable
Zip Cauritry ap Country 5. Certificate of Status Desired il $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNGLAUB’ GEORGE Street Address (P.O. Box Number is Mot Acceptable)
202 E. TENNESSEE STREET
TALLAHASSEE FL. 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, tyged or prated name of registerec agent ane e if applicable (NOTE: Registered Agent sigrature reqi/red wher: reirgiating) DATE
i ion is eligi isfy | i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and olects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added tc Foes
(Sec criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T Delete. - P O crange [ Additon | &

AME g . o
e UNGLAUB,GEORGE H L 2
SiReeT A0ORESS | 202 EAST TENNESSEE ST ' 2
CiTy-S8T-21P CITY-83-71P

TALLAHASSEE FL i

TIILE D 1 Delete TITLE [ Chenge [} Adéxien %
v CLOUDWILLIAM D e
STREET ATORESS | 9059 EAST TENMESSEE ST STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL CITY-5T-ZiP
TILE [ pelete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STRELT ASDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Deiete TITLE O change [ Adaition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE (1 Delete TiLe O Change ] Additior,
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TIMLE [ Detete TITLE [(Jchange [ Additicn
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP

13. I'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)i}, Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Horida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an altachment with an address, with all other tike empoweared.

SEGNATURE;/&SI' o o M eafiil= GCeorge. H, (INGLAUB~ 2-28-0/ ~ BSo. 2221227

ATUREG:D‘?'VPED ok PRlNTg: MAME OF SICNING OFFICER GRDIRECTOR

oate Daylime Fhove 2




