2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000006657

1. Entity Name

UNIPART CAPITAL, LTD, INC.

Principal Place of Business

= LINDEN LANE
TR R 07760

Mailing Address

3 UNDEN LANE
RUMSON NJ 07760

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.
|

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90098 045 ***158.75

OLIL1VUV

WA AT

DO NOT WRITE IN THIS SPACE

CORPORATE CREATIONS
941 4TH STREET, 2ND FL
MIAMI BEACH FL 33138

r City & State City & State 4, FEI Number Applied For
13 3741 173 Not Applicable
i i Counii L s
Zp Country Zie ouniry 5. Certificate of Status Desired ﬂ $8.75 Addmonal
. - - Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and wtle it applicable

{NOTE: Ragistered Agent signature required whan reinslating]

DATE

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PDY O Gelete TLE (1cChange [ Addition | &
NAME GIBBS, ROBERT G HAME 2}
streer a0DRess | 3 LINDEN LANE STREET ADDRESS §
CITY-ST-2P RUMSON NJ CITY-5T-2IP w
TILE vsh O getete TLE O Change [ Addition %
HAME GIBBS, CHRISTIAN V NAME

staeer a0oRess | 3 LINDEN LANE STREET ADDRESS

CITY-ST-2P RUMSON NJ CITY-S7-7IP _ ] -

TITEE - ) [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-71P CITY- ST-21P

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-8T-2P

TME (] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-ST-21P

THLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certi

changed, or on an attachment wit ad

SIGNATURE:

ress,

that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteempowefed to e |c: e
1if all othgf lile ¢

7,

does not gualify for the exemption stated in Sect

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Flonda Statutes. { further certify that the information

J32-892-843T_

RE AND TYPEp-QR PRIRTED AAN OF S{GHING OFFICER OR DIREGIOR
e o P T D o o ot

,ﬂ,/ys[oo

Date | Dayume Phone #




