]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001177

1. Entity Name

UNLIMITED STRENGTHS, INC.

Principal Place of Business

1600 SW 15T AVENUE
#6BN
MIAMI FL 33129

Mailing Address

PO BOX 453906
MIAMI FL 33245-3906

2. Principal Plage of Business

3. Mailing Address

I

RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91537 048 ****61 .25

TN

City & State City & State 4, FEI Number Applied For
65'0865154 Not Applicable
Zi Counti Zi Countr iti
P N v v _-ounty 5. Certificate.of Stays Desired ~ [] 9875 Additional
Th et e e mecis = v W | mode L o e | B TR e v mame e o T ST e Tt e T Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

BRIGGS, PAUL C

1600 SW 1ST AVENUE
#6BN

MIAMI FL 33129

City

Zip Code

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
J
1

Slgnature, typed or printed name of ragistered agent and tite if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME CD O petete TILE [Jchange [ Addition
HAME BRIGGS, PAUL C NAME
sTReeT ADDRESS | 1800 SW 15T AVENUE, #6BN STREET ADORESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-ZP
TILE CT G oelete TILE O Changz [ Addilion
HAME SCHWARTZ, STEPHANIE A NAME
STREET ADDRESS | 2513 PINOAK DRIVE STREET ADDRESS
orsTze” | HICKORY NC 28602 7 TwRsrT ot - CTY-STizp™ |- > F&ess S e - e R R
TILE SD I Dslete TITLE Ochange {7 Addition
NAME MEDORE, MARK NAME
STREET ADDRESS | 11001 NE 8TH COURT STREET ADDRESS
orv-sTZP I BISCAYNE PARK FL 33161 LITY-§T-2P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the corporaticn or the receiver or trustee empowered to execute this repcr as reguired by Chapter 617, Florida Stalute
changed, or on an attachment with an address, with all other like empowered.

4 —15~0=2 (30%) ¥57-¢9g|

i), Florida Statutes. | further certify that the information
t as If made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 1

SIGNATURE: Mx'@v_%z&% RERIUGERY ig9-5

Date Baytima Phone #

|
B
5

CR2E037 (9/01)



