2001 UNIFORM BUSINESS

REPORT (UBR) FILED f

DOCUMENT # N97000004473 Feb 05, 2001 8:00 am

1. Entity Name

UNITY UNLIMITED, INC.

Secretary of State

02-05-2001 90007 021 ****6].25

Principal Place of Business Mailing Address
21967 PALM GRASS DRIVE 21967 PALM GRASS DRIVE
BOCA RATON Fl 33428 BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address H"m" III ll

A

i

Il

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEI Number Applied For
/ 650784954 Not Applicable
Zi Count i ith
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltronal
Fae Required
6. Name and Address of Current Regislered Agent 7. Name and Address ol’ New Registered Agent
—— AT R S L R M e e — - g — “Name - PR T — =

POLLACK, LEON A
21967 PALM GRASS DR
BOCA RATON FL 33428

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterent 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 registered egent and titla if applicable. (NOTE: Ragistered Agent signature raquirad whan reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. {1 Addedto Fees Department of State

10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE D 7 Celate TME O Change 3 Addition | S
NAME POLLACK, JOSEPH M HAME e
STREET ADDRESS | 218967 PALM GRASS DR STREET ADDRESS 5
CiTY-§T-1P BOCA RATON FL 33428 CITY-$T-2P &

o
TITLE D 1 pelete MLE O3 ohange [ Addition | &
NAME POLLACK, LEON A NAME
STREET ADDRESS | 21967 PALM GRASS DR STREET ADDRESS
orv-si-zp | BOCA RATON FL 33428 amy-sT-2p A
T D O Delete TILE (1 changzs [ Addition
NAME POLLACK, ANNE NAME
streeT apDREss | 21967 PALM GRASS DR STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33428 CTY-ST-2IP
TITE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21F CITY-ST-2P
TLE 7 Delete TILE . O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlity that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accu
of the Gerporation or the receiver or truste empowered to ex.

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
e this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

1/, /o) SBl 483 3485

SIGNA:I'U“ AND TYPED OR PRINTED PﬂIIE OF SIG

OFFICER OR DIHECTOR ‘Data Daytimg Phone #




