2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46693

1. Entity Name

UNITY OF TODAY, INC.

Secretary of State

03-04-2002 90017 003 ****5] 25

Principal Place of Business

2164 CANOE CREEK RD
SAINT CLOUD FL 34769
us

Mailing Address

2164 CANOE CREEK RD
SAINT GLOUD FL 34769
us

JUUVU4GD

2, 3@?3! Plze;f;:;ines%‘d ST

3. Mailing Address

O O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 04, 2002 8:00 am

Cily & State City & State 4. FEI Number Applied For
}(1551/”/'?65 F“_ 59'3097891 Not Applicable

Zip Country Zip Country - ‘ $8.75 Additional

3‘(‘7 Cf(/ OSC a 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
... DUPRE;-DIANE U < Streat Address (P.0.,Box. Nurber js.Not Accentable).. e
1637 CYPRESS WOQDS CIRCLE
SAINT CLOUD FL 34772
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE_ 1s $61 25 Trust Fund Contribution, Added t.g Feyés Depanment of State
A0, s e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
R L Y Delete TME O crange  [J Addtion | S
NAME DUPRE, DIANE NAME =3
stagz7 aooress | 1637 CYPRESS WOODS CR STREET ADDRESS 3
CITY=ST-21P SAINT.CLOUD FL 34772 CITY-ST-2IP oy
TITLE VP : _ O Belete TITLE lchange  [C] Addition E:)
NAME WOLL, SEVER NAME
steer aooRess | 20 MACON WAY STREET ADDRESS
cre-sT-oe | ST CLOUD FL CITY-ST-2IP _
| =TTE . -_|D= T 5-peiste -———— f—iLES—= == e T TR = == = [}-Ghange —— [=1-Adition - L
HAME ZUCCARELLO, CARMELLA HAME
streeT Anoress | 415 OHIO AVE. STREET ACDRESS
CITY-ST-2IP SAINT CLOUD FL 34769 CiTY-ST-2IP
e D O Delete TE asolch- (WChengs [ Addiion
NAME GRAHAM, JACK ! s TRE
sreer anoress | 410 KETCH RD STREET ADDRESS
orv-s1-zr | SAINT CLOUD FL 34771 CITY-§T-7IP
mE ) 7 Delete e Darecrolt ﬂ Change [ Addition
NAME PERRY, CHARLES NAME
streer avoress | 1341 DUNBARTON CT STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34758 CITY-ST-ZIP
TIMLE [ pelete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pRlemental 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
ee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report cr
of the corporation or the p€Ceiver or 1
changed, or on an attacfiment wit

SIGNATURE:

prifowered.

Nata Nawvtimra Phora &



