|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNEJmIlAENT # P00000064466

UNOCORP - UNO CORPORATION

3
May 16, 2002 8:00 am
Secretary of State |

05-16-2002 90071 018 ***150.00

Mailing Address

6570 AMARILLO LANE
BOCA RATON FL 33433

Principal Place of Business

6570 AMARILLO LANE
BOCA RATON FL 33433

UG R

3. Mailing Add

Wy

pal P\aa of Businass

" etwesh Tt

A<thidos Plaes

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

Tax f_fling requirement and elects to do so.
(See‘criteria on back)

ity & State / City & State 4. FE! Number Applied For
oCA eg?ﬂ fL 32 X4 Eo(,ﬁ , B 65-1032872 Not Applicable
7i ) Count Zi " Count "
P e .‘pg'z [{ ) I ouniry 5. Cerlificate of Stalus Desred ~ []  98-79 Additional
z B\.PZ UQA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T et e e N R e TSI —_— :_bvs—m-————Name-::a R e —_— - - = -]
SCHU N, DO Street Address (P.O. Box Number is Not Acceptable)
6570 AMARILLO LANE |Gl AGH{fenD PlACE—
BOCA RATON FL 33433 !
Cll& Zip Cod
co_Mared FL | 220z (
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
i Signature, Iyped of printed name of registered agent and title if applicable. [NQOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!i! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 n
TmE PD M Detete ML O crange [ Additien | S
NAME SCHUMANN, SILVIA R RAME -
streer aooress {6570 AMARILLO LANE STREET ADDAESS &
orv-st-ze - |BOCA RATON FL 33433 CITY-ST-2IP LE
TME VD O elete TITLE D B Change [ Additicn )
HAME SCHUMANN, DONALD J NAME
sTReeT Anoress {6570 AMARILLO LANE STREET A0DRESs | M 4‘ 0P P/ Fe=
omv-si-ze |BOCA RATON FL 33433 CITY-ST-7IP Bw* AT o) F‘b 23 "15 ]
e ] Delte e - 7 ClChange [ Adaition
HAME ) NAME _ .

— '.Si'l'ﬂlEAETF:EDHE‘S.’S- eIl T E RS T ¢ Sn il it T D ‘B, ST_REETPT[ET?ES ST S SIS S R LR R e e e e T T
CITY-ST-2P CITY-ST-ZiP
TITLE [T Delete TITLE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 572 CTY-ST-2IP
TITLE [ pelete TITLE ("1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-5T-2IP
TITLE 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CIFY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 lega! effect as if made under oath; that | am an officer or directer
of the Gorporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 Doasein T Qc_#\)),(q,/p ‘//54[01 3613419 6949

SIGNATURE AND T¥FED O PRIREEQlNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




