2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 48342

1. Entity Name

PROJECTS UNLIMITED, INC.

Mailing Address

1552 MONTALK DR
WELLINGTON FL 33414-5553
Us

Principal Place of Business
1552 MONTALK DR
WELLINGTON FL 33414-5551
us

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etlc. Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90195 050 ***150.00

IETEATH AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FE! Number Applied For
65—0171285 Not Applicable

e Country P Country 5. Certificate of Status Desied [ 98-/ Addiional

- PR U P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = - ——
Name

HIPLEY' RAYMOND JR Streat Address (P.C. Box Number is Not Acceptable)

235 NE 6TH AVE

DELRAY BEACH FL 33483 - - \

: City Zip Code

FL

SIGNATURE

Signature, typed or printed name ni_fsé.slered agent {nd title if applicabte.

{NOTE: Registerad Agent signalure requirad when reinstating)

~:FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Depagtmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICé‘RS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11

TITLE DP : O Delete TITLE Ochange [ Addticn
NAME | ROACH, LOIS C " NAME

STREET ADORESS | 1852 MONTALK DR - STRECT ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33414-5551 Lry-sT-2IP

TITLE - [ Defete TITLE [ change  {J Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T - " "0 Defete TMLE - T -~ B - [ change™ " [J'Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP SITY-ST-2IP

TITLE [ Delete TITLE , [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(ITY-ST-2ip CITY-5T-2IP

TITLE O elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GiTY-ST-2IP

12. | hereny certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empo
changed, or on an attachment with an ad

Il other like e

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directer
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

52/ 790 {643

SIGNATMRE 44{D TYPED OR PRINTED WAME OF SIGNING QFFICER OR

DIRECTOR

Daytme Phone #

// ﬁ 43
/ #ate

1
]

CR2E034 (10/02)



