2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001177 FILED
t- Entty Name 9% Apr 13,2000 8:00 am

UNLIMITED STRENGTHS, INC. ecretary of State

04-13-2000 90012 033 ****6] .25

Principal Place of Business Mailing Addrass
1600 SW 15T AVENUE PO BOX 453906
#6BN MIAMI FL 33245-3906

MiAME FL 33129

2. Principal Piace of Busingss 3, Mailing Address H“mlu“ lM

(T

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0865154 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required
" "8, Name and Address of Current Reglsterad’Agent— | e 7. Name and Address of New Reglstered Agent
Namea
Street Address (PO. Box Number is Not Acceptabla)
BRIGGS, PAUL C
1800 SW 18T AVENUE
#SBN Ci Zip Cod
i ip Code
MIAMI FL 33129 v FL | *°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura. typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
- 35
FEE IS $61.25 Trust Fund Contributian. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Ch {J Delete TITLE [ change  [J Addition
NAME BRIGGS, PAUL C NAME
STREET ADDRESS | {800 SW 1ST AVENUE, #6BN STREET ADDRESS
CITY-ST-ZIP MIAME FL 33129 CITY-ST-2IP
LE . cY C1 Delete TITLE ‘ [ Change [ Addition
NAME SCHWARTZ, STEPHANIE A NAME '
STREET ADDRESS | 9513 PINOAK DRIVE STREEY ADDRESS
CITY-§T-2IP ‘HICKORY-NC 28602 -CITY-ST-ZIP - - : - R
TTLE SD- (7 celesz TTLE () change [ Addition
NAME MEDORE, MARK NAME
STREET ADDRESS | 11001 NE 8TH COURT STREET ADDRESS
arv-si-2p | BISCAYNE PARK FL 33161 uy-§7-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-8T-7p CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oathy; that | am an officer ar director
of the corparation or the receiver or trustee empowered te execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (?30 5.)

SIGNATURE: 7087858 RubQURTIgs, B T/ permn, +=7-00 854278

SIGNATURE AND TYPED oaﬂly‘zo NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 {9/99)



