2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H12985

1. Entity Name

UNISON ENTERPRISES, INC.

Principal Place of Business
913 GULF BREEZE PKWY

UNIT 12 UNIT 12
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Us us '

Mailing Address
913 GULF BREEZE PKWY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90317 032 ***150.00

NURRERTR R

DO NOT WRITE IN THIS SPACE

A

|

City & State City & State 4. FEI Number 59-2427361 Applied For
Not Applicable
d Country Zip Country 8. Certificate of Status Desired O §8'75 P}ddilional
ea Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
emsnowss . LC0daliman, (Nove
HENRIQUES, THOMAS J aLan .
913 GULF BREEZE PKWY UNIT 12

GULF BREEZE FL 32561-1470

Stg&'mfﬁwfﬁ\lu:nbefiﬁﬁAcce:::%lcl \@ «ch ’

FL

Preece BP0

8. The above named entity subl

SIGNATURE

S L e pt — 24 -0/

fs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?{gnatuva ped o) tec name of re#rad agent and

titte i applica[)la.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation js eligible to satisfy its Intangitle

Tax filing requirement and elects to do so.’

_ FILE NOW!! FEE IS $150.00 _
After MAY 1, 2001 Fee will be $550.00

10. Elgction Campaign Financing . -
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS C Delete TILE \A N m [XBhange [ Adaition | S
e CAUGHMAN, MARY H. e CC @6 & Bred 1.2
AL (G Neez.e )
STREET ADDRESS | 2410 W.BAYSHORE RD. STREET ADDRESS - 3
onv-st-26 | GULF BREEZE FL avse |((SukBowrre FL. Dol g
TITLE T mele TITLE [ change ] Acdition 5
NAME HENRIQUES, THOMAS J. NAME
STREETADDRESS | 2410 W.BAYSHORE RD. STREET ADDRESS
CITY-ST-2iP GULF BREEZE FL CITY-ST-2P
TITLE [J Detete TITLE [ Chenge [ Addition
NAME B : NAME - - - - e - - .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP Criy-S1-2IP
TITLE [ pelete TITLE 1 crange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exermption 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 recefyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachrmepfyfwitp an addrass, wiffall other iike empowered. % : C o
SIGNATURE: (e~ e O -08 -0 A3Y-30cm

Date Daytime Phone #

7SIGHATUREQND, IGNMNG GFFICER OR BIRECTOR
I-—i—M e WV

m ED OR PRIl NAME OF
,l\uwr’*'/‘\ \-ﬁ\’{_/g\\ LA I B A A et



