FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT {UER)
DOCUMENT # 364596 ecretary of State
04-30-2003 90014 006 ***150.00

1. Entity Name
UNGLAUB AND CLOUD, INC. - -

Principal Place of Business Mailing Address a . -
202 E TENNESSEE ST 202 E TENNESSEE ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

IR R RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59-1301615 Not Applicable
Zi ountr Zi untr iti
P © Y P Country 5. Certificate of Status Desited | Eg'gesqlﬁ?:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNGLAUB, GEORGE

202 E. TENNESSEE STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301

. e —n. - | Cily - ) ) FL ?ipCode

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or ‘nqnteuﬂ..r'\ame of ragistered agant and tite it Bpplicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE/ IS $150.00
9. Election C ign Financi
After tay 1, 2003 Feeyifl be $550.00 oo Comton 0 O e 2o
Make Check Payable to Florida pepartmem of State '
10. - 'OFFICEHS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
L PD ‘ O Delete TIMLE Clchange [ Addition
NAME UNGLAUB, GEORGE H NAME
street aboess | 202 EAST TENNESSEE ST STREET ADDRESS
orv-s-np | TALLAHASSEE FL CITY-ST-2IP
TITLE B 1 O Delete TITLE O change [ Addition
NAME CLOUD, WILLIAM D-. NAME
STREET ADDRess | 202 EAST TENNESS_EE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 3 CITY-$1-21p
TITLE T [ Selate TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . . - C-ST-2P L e e R ~ )
TITLE O Deete TITLE [0 change  [[] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

12. | hereby certity that the information supplied with this filin c? 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 | am an officer or director
of the corporation or the regeiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with &ll cther like empowered.

BSso
é/—z.? 03 222227

Data Daytime Phane #

SIGNATURE:

S¥eer00 .

AY

CR2E034 (10/02)



