00

2 UNIFORM BUSINESS REPORT (UBR)

DOGYUMENT #

1. Entity Name

DISKETTES UNLIMITED, INC.

M60936

o e

Principal Place of Business
DISKETTES UNLIMITED
1782 SANS SOUCI BLVD
NORTH MIAMI FL 33181

us

Mailing Address
DISKETTES UNLIMITED. INC.
1782 SANS SOUCI BLYD
NORTH MIAMI FL 33181

Us

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-16-2002 90034 013 ***150.00

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
[}
City & State City & Stale 4. FE! Number 65 m 5032 Applied For
1 Not Appiicable
Zip s Count Zi Ceunt
P iy P euniry 5. Cerlificale of Stalus Desirec ~ [] 9873 Addiional
Fes Required
6. Name and Address of Current Reglstered Agent - _Name and Address of New Registared Agent
— - |- S S S e e | Name - e e e e T = r PR
LANG, NELSON -
. Streel Address (P.O. Box Numnber is Not Acceptable)
S 1782 SANS SOUCIBLVD. - o RN
B A T PP e = e T S B TS = —— == e = - =
N MIAMI FL 33181
City FL ’ Zip Code
8. The abiove namaa entity submits this statemant for the purpose of changing its registerad office or registerad agenl, or both, In the State of Florida,
SIGNATURE
Signeaure, typed or prinied name of registered agenl and iite il applicably. [NOTE: Aaglsseed Agent signalute reguired whan feinstating) . DATE
=8, Thig corpoeation:is eligible to satisfy.is Intangjblaz | omiee EILENOWI-FEE-IS. $ 150,00 .o — =T0—Eis :Tru_rrC"'; i —_— S
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o Trust Fundagoﬁ,?;ug:n cifg ffuﬂnm':g? !
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
-
TIMLE D O pelete e O cChage [ Addition | 5
NAME LANG, NELSON NAME a
smeet aooress | 11610 NE 20TH DR STREET ADORESS §
crv-stze | MIAMI FL CITY-ST:2P w
TIRLE . O Delete TME Ol Changa 7 Aduition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P I CITY-ST-21p
mme O Detete TE O changs [ Addilien
—J_NAME =) P == =l NAME -z B = JR—
STREET ADORESS STREET ADDRESS
CITY -ST-21P LIy - 51-21P
TILE [ pelete TIMLE DO Change ) Addition
="g§—=-——'__-h- P pe—femoin At e ) e NAME
STREET ADDRESS T e B STRETLADRESS of e FRe— — ‘ e L
CITY-ST-2P CHY-5T-2P e
L O pelete mE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LU 3 Detete TME () Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P i CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11%.07: 3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flgritia Statutes; and that oy name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with all other like empoweread. . ” <. ) J
- ) Yy
2 il ] ! 5*"'02 3y 7Yy
SIGNATURE: __S/GNATURE Reouirep / V| 5 i
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Cate Daylme Phone #




