* 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

THE ¢

DOCUMENT # P0O0000071321

1. Entity Name

ACHIEVERS UNLIMITED, INC.

ecretary of State

04-07-2003 91042 005 ***158.75

Principal Place of Business Mailing Address
5841 CORPORATE WAY % THOMAS J. SKOLA. ESC.
SUITE 200

B S WUERHE RN

2. Principal Place of Busi 3. Malli o ¢ 2 Jooep - P
rincipal Place of Business S‘?Siﬁ&;ﬁ’@fg:ﬂ)LzLu

Suite, Apt. #, etc. Suite, Apt, #, eto. )

200

BQECK HERE IF MAKING CHANGES

City & State : q%&%@r’ﬁlﬁ &gg _C}h F-L 4. FEINumber or_1ncagor :z:)i:):c?;ble

Zip Couniry ap i Country 5. Certificate of Status Desired O $8'75 Additional
X - 3301 P Bebaiihantiths .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OMAS J
SKOLA' TH Straet Address (P.O. Box Number is Not Acceptable) . \C 6
526+ BLUE-HAGOON-DRIVE SOl eclcoll K-M-J,Dﬂ_./gr\u o2
SUEFE-100" /
MIAMHA33126— Cit -
Y ~ . Z] de
Mo v FL |3 12}
8. The above named entj ; i & - =g ing-its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE ’Z/g/}g
g 7 {MCTE: Registered Agent signature reguirad when reinstating) / DATFI
FILE NOW!! FEE IS ngén.oo . o
8 ign F
After May 1, 2003 Fee wi/be $550.00 ¥ et fona oo T e 2o
Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O petete TILE MThange [ Addition
NAME PATEL, AJIT NAME .

STREET ADDRESS sreeromness | D01 B eackCer) KC—'-J P, . ) S\M‘C (Dg 2]
omv-st-z¢ | MIAMIHRL-33126-2085— C-ST2P | NAA G . 333

TITLE D 1 Delete THLE E/cnange [ Adgition
NANE PATEL, RAKESH N SOV @oucleers Wy .

STREET ADDRESS | 5204-BLUE LAGOON-DRIVE-SUNE—480 STREET ADDRESS - D Z. ! &u;g k‘ bo
CITY-5T-2P MIAMI-FE33 1262065~ CITY-5T-2P A oot &4, B3y 3

TITLE S Llpelete. - .- ME . e - - - [@thenge [ Addition
HAME SKOLA, THOMAS JESQ NAME \ D .

STREET ADDRESS | S2GHBEUEAGOON-BRIVE-SHITE 100 $TREET ADDRESS S0\ 6 R (‘.\Cﬂ.\ j R &-u.»\\t_ 602
CITY-ST-2IP MIAMEFL33126-2085 CITY-ST-2P LA_)L\Q YA (;{___ 313

TITLE T [ Delete TMLE [ Change. [ Addition
NAME MAZORRA, SHERRY RAME

streeT aporess | 5841 CORPORATE WAY SUITE 200 STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL 33407 oITY-ST-2IP

TITLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelatz TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P - CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /AU LA LY, RED
SIGNATIRE-AN TY7E0 9 FEITED KE gy SIGNING GRFICER GF DIRECTOR Data [t 3 Yapefhopad = 1)

0L LA

nv

CR2E034 (10/02)



