FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000056243 ecretary of State
1. Entity Name 04-28-2003 920457 031 ***150.00
UNISOURCE REALTY, INC.
Frincipal Place of Business Mailing Address
3519 N. PINE ISLAND RD. 3519 N. PINE [SLAND RD.
SUNRISE FL 33351 SUNRISE FL 33351
S S— IR DAL
| P 0. ROX 450836 ,
Suite, Apt. 4, stc. Suite, Apt. #, ete. %CHECK HERE IF MAKING CHANGES
City & State ity & Staj 4. FEI Number Applied For
é ﬁ/g 65-1076800 Not Applicable
Zp - mm o Counwy m=n .o %ZJ%%L/ g‘ . Coumry — 5.-Cerlilicate-of Status Desired. O. _gg‘ggql‘:\if:é“om"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STODDARD, HENRY F JR Street Address (P.C. Box Number is Not Acceptab!
3519 N. PlNE |SLAND RD. treet ress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
‘FILE NOWI1l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
Make Check Payable {0 Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHAMGES TO QFFICERS AND DIRECTORS IN 11
TIMLE =D 7 Celsts TITE [l change [ Addition
NAME STODDARD, HENRY F JR. NAME
streer aooress | 3519 N. PINE ISLAND RD. STREET ADDRESS
orv-st-ze | SUNRISE FL 33351 CiTY-ST-2Ip
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oy-st-2p - L e oITY-ST-2P . - o o X L
TITLE [ petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ITY-S§T-21P
TILE O belete TITLE [ change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
TME [ petete TME [ Change ] Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P ' CITY-ST-2IP
TITLE [T pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-21P

12. | hereby certity that the information supplied with this filing does gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fr /-/- repor as requwed by Chapier 607, Florida Statutes; and that my name appears in Bloc}j?()j)r Block 11 if

changed, or on an attachment with
S IG N ATU R E: PICER OR DIRECTOR %‘ils% 03 \/-Zﬁ'\e Phonayﬁ;p'

AY  9BLLLED

CR2E034 (10/02)



