FILED

2007 FOIR:&SRLTR%%%%%RATWN Apr 09,2007 8:00 am

ecretary of State

ngNngZAENT #628635 04-09-2007 90066 002 ***150.00

UNISEX ROOM, INC.

Principal Place of Business Mailing Address

850 SWBLYD N 850 SWBLVD N 10053639

ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

01092007 No Chg-P CR2EQ¥M (11/05)
DO NOT WRITE IN THIS SPACE R Appied For
59.1927454 Not Applicable

A e e S S e SRR 2175, Centificale of Stais Desirgd 0O gg;;z&fggb"af'

§. Name and Address of Current Registered Agent

8510 CADENDISH DR DO NOT WRITE
TAMPA, FL 33626 |N THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinied name of regrstered agent and tite it applicabie (NQTE: Registered Agen| Lgnatrs recuired when englating) DATE
FILE NﬁWlll FEE 1$ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME JOHNSON, RICHARD A,

STREET ADDRESS | B850 SW BLVD' N
CTY-§7-21P SAINT PETERSBURG, FL 33703

TITLE vTD

NAME JOHNSON, SHARON

STREET ADDRESS | 850 SWBLVD N

CITY-ST-2P SAINT PETERSBURG. FL 33703

™LE B e e te e S e S ik e n P A

NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TILE

NAME

STHEET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDRESS
CIy-S1-2P

12, | hereby cenrtily that the information supplied with this 1i|in3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

/527)
SIGNATURE: x A v~ T hnoer SHAZS & Js #1500 Z//Q/ 97 sa2-10(3

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




