2001 UNIFORM BUSINESS REFOWT (UBR) |,

A

2/

FILED

\TURE ‘"Wﬂr" PRINTED NAME OF,

. ; ' .
DOCUMENT # PO0000056243 N A/ Mar 01, 2001 8:00 am
1. Entity Name A * S S
. =t 0 ecretary of State
- UNISOURCE REALTY, INC. -
02-01-2001 90038 018 ***150.00
Principal Place of Business Mailing Address
3519 N. PINE ISLAND RD. 3519 N. PINE ISLAND RD.
SUNRISE FL 33351 SUNRISE FL 33351 6 3 7 b z
Suite, Apt. #, elc. Suite, Apl. 4, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
55- "'/ (% 7 ég ﬂ 0 Not Applicable
i Country zn Country 5. Ceniificate of Status Desired  [] ?g quu“lf:;“”“a'
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
T e = |[TNamg T S e
STODDARD, HENRY F JR
Street Address {P.O. Box Numbar is Not Acceptable
3519 N. PINE ISLAND RD. ‘ pravle)
SUNRISE FL. 33351
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing Its registered office or regisiered agent, or bath, In the State of Florida.
SIGNATURE
Signature, typed of printad name of registerad agent and tits it applicabls. {NOTE: Ragl d Agent sigr rocuad whan e 0 DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing_ _$5.00
._Tax filing requiremant and elecls to do.sn. _ el —L ToetFind Comngbutron 0 tolll:‘;:h e
{See criteria on back} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete me ‘ [ Change {7 Addition | S
NN STODDARD, HENRY F JR. NAME i , =]
smeeTporess | 3519 N. PINE ISLAND RD. STREET ADDAESS ‘ §
CITY-ST-2P SUNRISE FL 33351 CITY-$1-71P ]
e O Delete TILE O cChangs 7] Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
mg - - - T ST O oesets: MME. - —_ [T Chage [ Addition
MNAMF RAME - . o
- SIREET AUCAESS STRAEET ADDRESS
CITY-S1-2P ) CITY-ST-2iF
TILE O petete TMLE O changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS ..
Y- ST1-2P CITY-ST-2IP
me [ Detete TME O change [ Addlton
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oy -S1-21p
TilLE O 'Detets e [Jchange L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P R CITY-ST-21IP
13. 1 hereby certify that tha irformation suppli does not quality I‘o 8 axemption stated in Section 119 0?%3)(0 Flonda Statules. | furtner certily that the inlormation
indicaled on his report o suppleme: nort is trugfand accurate and thaafpy signafure shall have the same legal effect as il made under calh; that | am an officer or director
of the corporation or the receiver o ea empowgled execute this r oyt as required by Chapter 607, Flonda Statutes: and that my name,appears in Block 11 or Biock 12 i
changed, or on an attachment wi address, alylihes I p d.
SIGNATURE: /9/0/ qvS572 4300

QFFICER OR DIRECTOR

Daytime Phora #

i e

I/um'/



