2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # K49484

1. Entity Name

UNLIMITED HELP, INC.

Principal Place of Business

% DIANE R. VERDI
3an0 TRIPHAMMER ROAD
127 WORTH FL 33463 *

Mailing Address

% DIANE R. VERDI
5835 TRIPHAMMER ROAD
LAKE WORTH FL 23463-1530

2, Principal Place of Business
Llﬂg\_u_&:{_m.Lﬂgq_}_
Suite, Apt. #, etc.

| — s

3. Mailing Addres:
Suite, Apt. #, elc. 5

—

FILED

Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90269 015 ***150.00
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5. Certificate of Status Desired

City & State = City & State 4. FEINumber  6E 496114 Applied For
_‘&JJ ﬂ'\'o ™ \,B (‘\L./ 4’ La \ n‘\-r; E (_&\ :1 ,O Not Applicable
Zip} i try $8.75 Additional

O

Fee Required

6. Name ahd Address of Current Regisiered Agent

7. Name and Address of New Registerad Agent

VERDI, DIANE R.
5686 TRIPHAMMER ROAD
LAKE WORTH FL 33463

T Dprnes - \JecAl
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Strest Address (PO. BoxNumber fS\NO! A
NEYAY
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8. The abafe nam

SIGNATURE

entity submits thig gtaterrant for the purpose of changing its registered office or hegistered agent, or bath, in the State of Florida.

als&/m)

Sign

. typod or pnintad nama of registered agent and tile if gpphcable.

[NOTE: Regisiersd Agent signature required when retnsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD B2 Delete TITLE +D . R [Chemge [ Aodition
ave VERDI, DIANE R. e Drane Verdd R\
staeeT aooress | 5888 TRIPHAMMER RD streer A00RESS | 1§00 WO F—{Ae_rc_& U‘}CU"
CITY- ST-21P LAKE WORTH FL CITY-ST-2IP . J f’
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TME [ petete TILE ] change [ Addition
NAME NAME
. STREEVADDRESS |- == = ——— e —- -0 steer aooRess -
CITY-§T-21P oITY-ST-2P
TITLE [ petete TinE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-P
TITLE [ Delete e Clchange L[] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ pelete TITLE [J change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

of the corperation or,
changed, or on an Atachmen

SIGNATURE:

SIGNATURE AND TYPED OR PR

th ghBiher ke empowered.
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13. | hereby certify that the information supplied with this filing coes 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 shall have the same legal effect as if made under oath: that | am an officer or director

maiver %r 1rustée§ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

ith an address, wi M

AL

et Ty
INTED NAME OF SIGNING OFFICER OR DIRECTOR

a!ak’oo lsz1)

Cate Daytime Phone #

CR2E034 (9/99)



