FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am g
CORPORATION Katherine Harris S t f St
ANNUAI: REEORT,s: (O Secretary of State ecre al :} O ate
1999 © - " DIVISION OF GORPORATIONS 05-03-1999 90101 006 ****61.25 )
DOCUMENT # N96000000821 .'
1. Corporation Name -
UNrrED C'NEMAT’CS’ INC. Y Zl-" I_’IIII NIEE e TWiEE 11 THE] :
, 4303000018 3 ¢ :
Principal Place of Business - Mailing Address ' .
6520 CONTEMPO LANE - 6520 CONTEMPQ LANE '
BOGA RATON FL 33433 : BOGA RATON FL 33433
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . |26 04/11/1995
Suite, Apt. #; efc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22 R [27] 650684192 Not Applicable
City & State - - - « — - City & State ) oo o= - $8.75 Additional
Z] - —2—a—| 5. Cartifcate of Status Desired 0 " Fee Roquired
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
ZT' - E;| El m‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) L 81| Name
ENGER, CARLC 82| Sireet Address (P.O. Box Nurber is Not Acceptable}
8520 CONTEMPO LANE
BOCA RATON FL 33433 . . 83 ‘ . .
‘ - 84| City FL 85{ Zip Code
11, Pursuant o the provisions.of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as r egistered
-agent. | am familiar with, and ?ocepl the obligations of, Section 617.0503, Florida Statutes.
A PR RN A

SIGNATURE
5

-CR2E037 (11/98)

!gnamm typad or pdntad name of registered agent and iitle if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
12. '+ OFFICERS AND DIRECTORS.. -, 3. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD - - o [] DELETE 11 TMLE . {cChange  [] Addition
NAME FRIEDMAN, GIG - 12 NAME
streeT anoress| 8729 EAGLE RUN DRIVE 1.3 STREET ADURESS
crv.st-ze | BOCA RATON FL 33434 14 CITY-5T-2P
TIMLE VPD o [ DELETE 21TME JcChange 7] Addition
NAME TURKISHER, STANLEY 22NAME
sTReeT s0oREss| 5640 FAIRWAY PARK 23 STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33437 2. 4CITY-5T-2P ‘ .
TITLE PD {1 DELETE 34 TME [ Change ] Addition
NAME ENGER, CARLC 32 NAME ) :
sTreeT AbpRESS| 6520 CONTEMPO LANE : 3.3 STREET ADDRESS -
CITY-ST- 2P BOCA RATON FL 33433 34, GITY-5T-2IP
e T . ] DELETE 41 TILE T ACrenge [ Addition
NAME FRIEDMAN, EDWARD 4.2NAME EDwW ALY FRiban )
streeT aooRess| 5285 MONTEREY CIRCLE #64 ssseeTo0RESs| @128, UG W) DA
omv-s.ze | DELRAY BEACH FL 33484 vorvstze | Poaca farsd LU 2395
e 0] DELETE 54 TLE - ClChange [ JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P ‘ ‘
TME 1 DELETE 64 TITLE . [JChange  {] Addition
NAME 2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP .

14. | 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
indicated on this annual report or supplemental annual report is t and accurate and thal my signature shalt have the same legal effect as if made under oath; that } am an
officer or director of the corperation or the receiver 2 thig report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gu Frempowered.
Y2699  S%l(-852-95Y3

Data Daylime Phone #

SIGNATURE:




