#2001 UNIFORM BUSINESS REPORT (UBR) FILED

oo41212

DOCUMENT # FOO000006105 May 11, 2001 8:00 am
1. Entty Name Secretary of State

THE UNCONSERVATORY, INC. 05-11-2001 90035 028 ****61 .25
Principal Place of Business Mailing Address
8035 SW 26TH ST. B035 SW 26TH ST.
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
680299977 Not Applicable
Zip Country Zip Country i i T $8.75 Additional
e IR ‘ ' - 5‘_._Cen.|f<cat? of Status Desired O _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
P.O. Box N i
WHIPPLE, KIRK Street Address (P.O. Box Number is Not Acceptable)
8035 SW 26TH ST.
MIAMI FL 33155 _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘ . K- L- { _/_; D ~ 1{7\’ 41‘ o
SIGNATUHE% 'fk W PPLE, Q—}%’cv\ ve Uirec 2f -
Sﬁnalure. typed or printed name of ﬁlered agent gnd tile if applicable. (NET!!: Regisls‘au Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME ED (3 Delete THLE [ Change [ Addition | S
NAME WHIPPLE, KIRK NAME S
STREET ADDRESS | 8035 SW 26TH ST. STREET ADDRESS ;‘6
CITY-8T-2IP CITY-ST-ZIP
MIAM! FL 33155 __ g
TITLE AD [ Dalste TMe Ol Cangs [ Addition | &
NAME MORALES, MARILYN NAME
LSTREETADDRESS | 8035 SW 26TH.ST. - . . . | e amoRess e e
CITY-ST-2IP MIAMI FL.33155 CIY-§1-2IP
TMLE P 7 Delete TILE [O Change [ Addition
NAME CASTILLO, MELANIE NAME
STReeT A0DRESS | 371 NE 117TH ST. STAEET ADDAESS
CITY-5T-2IP MIAMI FL 33161 CITY-ST-ZIP
TITLE S [ aleta TILE [ Change [ Addition
NAME LEAL, BOBBIE NAME
STREET ADORESS | 2325 SW 18TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2P
TME T ' [ Delete TMLE 1 crange [ Addition
NAME ORTIZ, GEGRGE N NAME
STREET ADDRESS | 3415 SW 73RD AVE. RD. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33155 CITY-§7-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exerption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the infarmation
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 direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith ddrges, wipral other likg owered.
wp - = A= =k LJL‘ r - 6
SIGNATURE: o355 ﬂm P AU “?é.[rk “pp[.c, ExecufiteDir, 42201 Geos 2A6~967F3
BE L ) Y

gonaTuRE AnD TYPEDAGH PRINTED NIVAE/F SIGRINS OFFICER OR DIRECTOR Dale Daviime Phore #



