2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGUMENT # ka1687 May 01, 2006 08:00 Al
. =
r
UNISCURGE GROUP, INC. Sec etary of State
Principal Place of Business Mailing Address
2034 HARVARD 8T. 2034 HARVARD ST.
SARASOTA FL 34237 SARASOTA FL 34237
2. Principat Place of Businass 3. Maiding Address o '
Suite, Apt. #, etc. Suite, Apt. #, ete. ist MOORE CR2E034 (10/05) )
Ciy & State City & State a4 FOlNwmoer | Applied For
65"0202936 / 1 _NOt A_FE"C&NE
ap Couniry ap Country 5. Certificate of Staius Desired MI ge%gesqg?:éﬂmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . - - -
?&%NI\EA‘AII_NRSQTBR%FE%FV‘ Sweet Address (P.O. Box Number is Nol Accepiable)

SUITE 400 - s
SARASOTA FL 34237

city FE[ Zip Code

8. The above namead entity subnvite this statement for the purpose of changing its registered office or registarad agant, or bath, in the State of Floridz. | am familidr with, and aceep?
the obligations of registered agent

SIGNATURE

Signature typed o prived rame of regrleced agond and Bic d applosols {NOTE Rogsleren Agent sgnalurg opamed when renistaling} DATF

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable o Florida Department of Stale

9. Elechon Campalgn Financing $5.00 May Be
Trust Fund Contribution. [0 Added o Fees

10. CFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE oP ] Getete TiiLE [ Change ] Addition
NAME KOFLER,CHRISTIAN C. NAME

SIREEY ADDRISS | 2034 HARVARD ST. STRTET ADDRESS

oTy-sr-2P {SARASOTA FL 34237 CITY-57-2P

TTLE DST O veleta TIiLE O Change [ Addition
MAME KOFLER,CARQLYN A. HAME UNO0G0EEa474

STREET ADDAESS | 2034 HARVARD ST. STRELT ADDRESS 05/ 15/05-80053-009 158,75
GIY-si-2F  {SARASOTA FL 34237 LIty ST-ZP + Lo A Pe R e+

HTLE - e EDeiel K omE . o e [chenge (7 Adgivion
HAME NAME

STREET ADDRESS STRLET ADDRESS

CIFY-5T-2P Ty -55-2P

LE 7 Deete TILE T Ochawe [ Addtion
HAME HANE

STREET ADBRESS STRECT ADDRESS

CITY. ST-21P CiY-57-2IP

e ' Ooewe  F mme O] Cange ] Acdition
NAME, HEME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY -ST- 7P

it 3 Detete Tt O orame [ Adiios
NAME HAME

STREE] ADORESS STREET ADDRESS

HTY-$T- 7P CITY-§1-2P

12. | hereby certify that the information supphed with dus fling does nat quality for the exemptions cortained in Section 119, Florida Statutes. | {urther certify that the information
indicatad on this report or supplemental reporni is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or directer
af the corporation or the receiver or rystes empowered 1o exgoyts this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment wi aduress, with aif othr ke empowered

SIGNATURE:

SIGNATURE AND TYPED r‘J;rB INTED HAME Of SiGING OFFICER OR GIREGTOR Eate Dayrme Pheie

. -




