FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
) CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N9}900004473

1. Corporation Name

UNITY UNLIMITED, INC.

Mailing Addrass

10125 WINDTREE LANE
BOCA RATON FL 33428

Principal Placa of Business

10125 WiNDTREE LANE
BOCA RATON FL 33428

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90279 037 ****61.25

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifsd
21] [26] 08/05/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l . = - ;I 65'0784954 Not Applicable
ity & Stat Chy & Stat ) it .
City & Siste Ty & Stete S. Certifcate of Status Desired (] $8.75 additonal
;I -z?l Fee Required
Zip Country Zip Country 3. Election Campaign Financing 0 $5.00 May Be
m I—z_s_l ?9-] [m Trust Fund Contribution Added to Fees
1. Name and Address of Current Registered Agent ~_Name and Address of New Registerad Agent
81} Name
POLLACK, LEON A 82| Strest Address {P.O. Box Number is Not Acceptable)
10125 WINDTREE LANE 5
BOCA RATON FL 33428 , 8
84| City F L 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
B

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ignature, typed or printad r;lmu of registered agent and titls if Applicable. [NOTE: Registared Agent signatyre required when reinstating) OATE
T QFFICERS AND DIREGTORS N P T ol eMGEE T NS
TME D . e (7 DELETE 1.1 TME [OChange  [JAddition
RAME POLLACK, JOSEPHM .7 12 NAME
sreeTaporess| 10125 WINDTREE LANE 13 STREET ADORESS
CTY-ST-29 BOCA RATON FL 33428 14 GITY-5T-2P
TME D O DELETE 21TMLE JChange  [] Addiion
NAME POLLACK, LEON A 22 NAME
streeTanoress) 10125 WINDTREE LANE 23 STREET ADDRESS
CITY-51. 2P BOCA RATON Fi 33425 - 2. 4CITY-5T- 2P
TE D £ DELETE 31TME [JChange L] Addition
NAME POLLACK, ANNE 32 NAME
streeTaooress| 10125 WINDTREE LANE 33 STREET ADORESS
CITY.ST-ZP BOCA RATON FL 33428 34, CITY-ST- 2P
TTLE [ DELETE 44 TME [JChange  []Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-$T-2P 44 QITY-ST-2P
TE (] DELETE 5ATIME [JChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T.21P 54 CITY- 5T-2P
me [ DELETE 8.1 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

I 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 certdfy that the information
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an
officer or diractor of the corporation or the receiver or irustes empowereg 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

JEL I3

Block 12 or Block 13 if changed an address,

é- an attachment wi

CGMAT

7 4 . g3

ith ail other like empowared.

:

2, ]
RE AND TYPER PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hofof

Pae

Daytime Phone #

CR2E037 (11/98)




