DOCUMENT # N97000004473

1. Entity Name

UNITY UNLIMITED, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

10125 WINDTREE LANE
BOCA RATON FL 33428

10125 WINDTREE LANE
BOCA RATON FL 33428

02-26-2000 90076 025 ****6] .25

2. Principal Place of Business 3. Mailing Address

21947 Parm GRpss DRINE

1962 farm GrASS DeyiE

WG

S

Suite, Apt. #, etc. Suite, Apt. #, etc.
<3

DC NOT WRITE IN THIS SPACE

City & State 'ﬂ?‘ City & State 4. FEI Number Applied For
ﬁ ocn ToN F L_"{:_ {:"‘ &CA RATO/J I:L 650784954 Not Applicable
Zip Coymrin 1 Zip Country o ‘ $8,75 additional
33428 Mé@ 33 A2 8 V%-—LM SE‘RC H 5. Certificate of Status Desired 1 Fee Required
6. Nagfg ¥hil Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e A Name —— -

%?;3 b»: - .

'
POLLACK, LEON A

Street Addre? (EO. Box Number is Nﬁl Acceptaje)
hense,  od ol dless

ol
=

élggi \I!IVABTJELHIEESLQN%’% 2_/1%7 Priem Genss Deive |
“ocs R&To FL %“’&f’ez,g

8. The above named entity SUbfp“jt i
f -

&

3

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ijfj/ﬂ&

Slgnature. typed or printed name of registered agent and {itle if applicable

(NOTE: Registerad Agent signature required when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE D [ pelete TITLE EChange [ Addition
NAME POLLACK, JOSEPH M NAME i R “T Ao RESS
STREET ADDRESS | 10125 WINDTREE LANE strecTanoRess | 2 9 67 PaLm G-RAS> DRpvC

orv-st-2¢  |BOCA RATON FL 33428 CITY-ST-2P BocaA Pprom £/ ZZAZH

TITLE D [ Detete TITLE Fohange [ Addition
NAME POLLACK, LEON A NAME O ApReXS
STREET ADGRESS 110125 WINDTREE LANE STREET ADDRESS W H "

CITY-87-2IP BOCA RATON FL 33428 GITY-ST-Z2IP

TITE D.. ———— o~ - = Choelete TITLE - - - [Changs ey=[] Addition
NAME POLLACK, ANNE NAME ADprei=ss
STREET ADDRESS [10125 WINDTREE LANE STREET ADDRESS - e vl

CITY-$T-2IF BOCA RATON FL 33428 CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE ] Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment i

561463 2343

'{1'3/50

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Oate Dayume Phone $

ith&n address, with all other like empowered.
SIGNATURE: M; ErURE RO BNETk

CR2E037 (9/99)



