2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000004473 Feb 03, 2004 08:00 AM
3. Entity Nama Secretary of State
UNITY UNLIMITED, INC.
Principal Place of Business Maiting Addrass
218687 PALM GRASS DRIVE 21967 PALM GRASS DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite Apt. #, stc. Suite, Apl. #, et MOORE CR2E037 {11/08)
City & State City & State 4. FEI Number Apphed For
65-0784954 Nt Appiicanie
zp Couniry Zn Couniry 5. Corificate of Stalus Deslred [ ?eae'ggzlﬁ:j:éﬁma!
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Hame

POLLACK, LEON A R i -
51967 PALM GRASS DR Street Address {P.O. Boxt Nurnber is Not Acceptabie)

BOCA RATON FL 33428 —

Cily FL § Zip Code

8. The above named cntily sUbmils tis statement for the purpose of changg its registered office or registered agent, or both, in the Slate of Florida. § am familiar with, and accent
e obhgations of regisiered agent.

SIGNATURE . : = - - — =
Gratucs, lyped or primad narne of regiswred agyr sl if apghoably (NOTE Registere® Ao Signanur raguwad whan sensialingy /._—B%-—m 7
- - - - - e
FILE NOW: FEE IS $61.25 ) 8. Election Campaign Financing $5.80 May Be Make Check Payable fo )

Due By May 1, 2004 /,. Trust Fund Contribution. O Added o Fees Florida Depariment of Sta;e/
10, T OPTICERS AR DIRECTORS | TN ADDITICNSICHANGES TO GFTICERS AND CRESTORSN 10
T D ) [ etete § ane ) Change L} Addition
NANE POLLACK, JOSEPH M - RO 7
steet anoress | 21987 PALM GRASS DR SIRELT ADDRESS 2R DA -2n0sS tm 4 5.5
awy-st-ze |BOCA RATONFL 33428 ciey - ST-2F T T
e o {3 elete T [ change [ Addition
HE POLLACK, LEON A HAME
STREET ADDRESS | 21967 PALM GRASS DR STREET ADDRESS
omy.stoze (BOCA RATON FL 33428 ITY- 3T 2P
e b Toeme [ me T} Cnange 1 Adohion
SAME POLLACK, ANNE AE
sTRcET AcoRess {21967 PALM GRASS DR STREET ADDRESS
iy ST- 2 BOCA RATON FL 33428 CiTY-57-20P
TE [ peiete THE 3 Change ] Addition
NANT MRS
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiFy ST 1P
TE 3 Beicte TE [T Change [ Addition
NAML MAME
STREET ADDRESS STRELT ADDRESS
Y- §3-2P £ITY-57- 2P !
RILE 3 Delste TILE 3 Change T Adaition
NAME NANE
STREET ADDRESS STAEET AGORESS
ey -5T-7P CITY-ST-29

12, 1 hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.(35’(3)(%}, Forida Statules. § further certily that the infarmaticn '
indicated or this repon or sippiemental report is true and accurate and that my signature shalt have the same legal effect as i made under cath; that | am an officer ¢r director
ot the corporation or the recaiver or rustee ampowered fo execute this report as required by Chapter 617, Florica Statules: and that riy name appears in Block 10 or Block 11 i

changed, or on an attachment with an jtddress alt other ke smpowsred.
SIGNATURE: /#z/% Leon p Follack Jarfosr  SUI4¥3 3495

P



