FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  L42006 ecretary of State
1. Ertity Name 04-21-2003 91214 009 ***150.00
UNLIMITED REFERRALS, INC.
Principal Place of Business Mailing Address
2020 WEST BRANDON BLVD 2020 WEST BRANDON BLVD 1100929 2
SUITE 105 ‘ SUITE 105
B i WA
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number IE BB Applied For
. 59-298 Not Apolicable
P Country Zip Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P e em e - _Nﬁme Cim e e e e .
FOURNIER' PAULE. Street Address (P.O. Box Number is Not Acceptable)
2020 WEST BRANDON BLVD
SUITE 105
BRANDON FL 33511 City FL | 2w Coce

8. The above named emity his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeres ght.
@l}ﬂm )‘fﬂfu/{-/%umrw, ior‘wj Jﬁ ~03

SIGNATURE V) o '
Signature, typed or prinied name of regisﬁered agent and tifle if applicable.  * {NOTE: Registered Agent signatura raquired when reinstating) DATE
1 FILE NOWN! FEE IS $150.00 . N .
. N 9. Election Campaign Financing $5.00 May Be
" - Aﬂ,er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. Make Check Payable ta Florida Department of State
2100 - _ OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
The PVST O Detete e [ Chenge - (1 Addition
NANME FOURNIER, PAUL E. NAME
STReeT ADORESS | 2020 W. BRANDON BLVD. SUITE 105 STREET ADDRESS
CITY-ST-2IP "BRANDON FL 33511 CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2IP : CITY-ST-7IP
TTLE e o |:] Delete TILE (O Change [ Addition
NAME ’ o I oA NAME | p T TSR AT T T e g e -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TINE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZP
TITLE 3 oelete TITE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-2IP

12. { hereby certify that 1he information supplied with this filing does not gualify for the exermption stated in Sectien 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

changed, or en an attachme| ith an address, with all other like empowered.
'”I E Faurn 18 PM 3-2Ldx (&F%acﬂb

SIGNATURE: &i‘ﬁg

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1QEE B0

A

CR2E034 (10/02)




