2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000068280

1. Entity Name

UNA HALA CONSULTING, INC.

Principal Place of Business

405 VAN REED MANOR DR
" | BRANDON FL 33511

Mailing Address

405 VAN REED WMANOR DR
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

5/44

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

05-04-2001 90169 036 ***150.00

Il

48385

DTN

|

i

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| ngr Ve Applied For
) a' &) 69/\{ 9/ Nol Applicabie
2y Count i
© iy Zp Country 5. Certficata of Slalus Desred ~ [J  98-79 Addiional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Reglstarad Ageni
S —_— Name @ . - - —
REDMAN, "A‘MES L Sireet Address (P.O. Box Number is Nat Acceplable) )
121 N COLLINS 8T
PLANT CITY FL 33566
City FL Zip Code
8. The above named antity submis this statemant for the purpose of changing ils retistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac nama of registered agan end ije f eppicatie. (NOTE: e Jistored Aganl 1ignate s requirec whon MINSLEting: DATE
. . . "l o " ] =
9. This corporation is eligibla 1o satisly its Intangible FILE NOW!!! “EE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After MAY 1, 200t Fes will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabla lo Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
me L i ” e L/ dej ﬂ% Ol pette e [ change €7 Adition | 3
NAME y 0 U . HAVE 2
STREET ADORESS m;_ ne f STREET ADORESS 2
Cry-ST-Ip CITY-5T-2P @
— ”n& a V, p. ) oekes — O chenge [ Aadition g
NAME o ( v - S NAME
STREET ADDRESS 5 VM M mw ) . STREET ADDRESS
onY-§7-7P ﬁWﬂ o 2261/ Y- 5T-2P
e STV O petete MLE O change [ Addition
|- MAE | .. ’ P et g g
SIREET ADBESS [f mm = oty e oveess T - = ~- - T .. "
Fo 35 | oresae
UNE 3 oelets TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-ST-2P cimy-S1- 2P
TLE 7 Delets nme Cichange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-sr-2°P
HTE O peiete TINE ] Change ] Acdition
NAME NAME
STREET ADDRESS SIRZET ADDRESS
CITY-ST- 2P CIY-57-2IP

13. | hereby cartify that the information suppkied with |h|s

indicated on this repan or supplermental repert is tr

of the corporation or the receivesdy trusiee empows

changed, or on an smacnme an addrees

ﬁhg

does not gualily for the exemption stated in Section 119. 07&3)(‘) Frorida Statutes. 1 further certify that the information

accurate and that my s gnature shall have the same legal e:
red to exacuta this repgg as 1aquired by Chapler 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

mct as if made under oath; that | am an officer or director

q-d5-01 sﬁgmzé mg/w




