2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNISUN, INC.

DOGUMENT # PO0O000064365 |

Principal Place of Business

1532 LAND O'LAKES BLVD #H
LUTZ FL 33549

Mailing Address

532 LAND O'LAKES BLVD #H
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90110 041 ***150.00
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DO NCT WRITE IN THIS SPACE

.

BENJAMIN, MICHAEL

City & State City & State 4. FEI Number Applied For
S?"’Bés bg 7 q Neot Applicable
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -

B e

— T, < —

e e p———

Street Address {P.C. Box Number is Not Acceptabie)

1532 LAND O'LAKES BLVD #H
LUTZ FL 33549
City FL Zip Code
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
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G o Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ) Trz;"lizndagnc?riggutizlr? neng fc%gﬂo'ﬂzif ¢
{See criteria on back) IE/ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Detete TILE vE O Change  FhAGdition | S
NAME BENJAMIN, MICHAEL NAME Fowr Lotz Tolaw P =S
stiees a00kess | 1532 LAND O'LAKES BLVD #H st aonness | | $32 focind o' hothes Blvd # 3
CITY-8T-2P LUTZ FL 33549 CITY-ST-2IP [;-df!— Pl-— 23549 i
TLE VD O paleta TNLE OJchange [ Addiion | &
HAME BENJAMIN, JOAN HAME
STREET ADDRESS | 1532 LAND O'LAKES BLVD #H STREET ADDRESS
om-st2° | LUTZ FL 32549 CiTY-§1-21P
TITLE TD £ Delete TITLE [l Change [ Adkiition
stwwen - -|-LUTZ MARCIA-=-—=~ - .. —— - e NaME e Tt e e e e
sTAEeT aD0RESS | 1532 LAND O'LAKES BLVD #H STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-ST-71P
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

of the corporation or the receiver or trust
changed, or on an attachment with a)

SIGNATURE:

13. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an

accurate and that my signature shall have the sa

& empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

R0 (260;  £IZ 249 L4YY

SIGYATURE AND TYPECYOR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimea Phona #




