FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am;

DOCUMENT #  F02000004149 Secretary of State
1. Entity Name 03-24-2003 90163 035 ***150.00
UNIFIED IDSPATCH INC.
Principal Place of Business Mailing Address
2400 NORTH LINCOLN AVE. 2400 NORTH LINCOILN AVE.
SUITE 211 SUITe 211
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber op Applied For

954848297 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O §3.75 Additional
ee Required
6. Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGHELMAN, JANET Street Address (P.O. Box Number is N 'tA eptable)
reel ress (P.O. Box Number is Not Acc
3843 STRATFIELD DR.

NEW PORT RICHEY FL 34652

City . FL Zip Code

8. The above named entity submits this statement for “"r Durpose of changing its reglstered oftice or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

the obllganons nf 'Oﬂ-ﬁ'f-md agent M )

SIGNATURE f& : AR
Signature, { = ame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!. FEE |is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - D [ Delete e O change [ Addition S_
NAME CAGAN, DENNiS NAME Q
streer aooress | 402 EAST GUTIERREZ ST. STREET ADDRESS 3
orv-si-ze | SANTA BARBARA CA 93104 GITY-§1-2P Q
TILE DPT [ Delete TITLE [ change  [7] Addition %
NAME SICHELMAN, TDD HAME
sTreeT Anoress | 2400 NORTH LINCOLN AVE. STREET ADDRESS
CITY-$1-71P ALTADENA CA 91001 CITY-ST-2IP
TITLE .18 - - — - Cd-petete= -~ B TLE J - . . .—=wew = -.—[J.Changa __ [ Addition | ..~
NAME SICHELMAN, JANET NAME
sTReET Aporess | 3843 STRATFIELD DRIVE STREET ADDRESS
orv-sr-ze | NEW PORT RICHEY FL 34652 CITY-ST-21P
TILE D O Calete TITLE [ Change  [J Addition
NAME 5‘0“0 G‘i& KO R—( : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P H By ﬂDif\\P[ C/ﬂ' 900 [ OITY-5T-7P
TILE O pelete TITLE [ Change  [] Addition
NAME Pbl,rs Hoo K fH (L NAME
STREET ADDRESS STREET ADDRESS
oy-§1-2p p[ s Di}\\ A,CA qipo | OTY-S1-2P
TITLE D 7 Defete TILE [ change [ Addition
NAME SCNEA Diﬁ” AL RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A u‘t’ﬁ} OQA\A C/H q (0o , CITY-57-7IP

12. | hereby certify that the information supplied with this filing 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 shail have the same legal effect as if 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, Flarida Statutes; and that my name appears \nﬁ_ 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered C
_ 7 L. =
SIGNATURE: __ SHOMATILE. 15 JAne 2 [ ICJ/@? k26296 b‘fﬁo

SIGNAT{JH#ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




