2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J.P. UNLIMITED, CO.

PO0000105189

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90653 016 ***150.00

Principai Place of Business

1575 NORTHWEST 13 STREET #610
BOCA RATON FL 33488

Mailing Address

1575 NORTHWEST 13 STREET #610
BOCA RATON FL 33486

I RER AR

2. Principal Place of Business

H2N 5. Miliary

a

Trewd

3. Mailing Address

Han 3. Miitary Trad

Suite, Apt. #, etc. T

Suite, Apt. #, &tc., K

DO NOT WRITE IN THIS SPACE

#7811 # 281
" City & State - C T City &State -~ = - s -| 4. FEI'Number - Applied For
ﬁoqn'}oﬁ BQQCJ'\ ) +L BOLIﬁfQV) BQQCI’) . FL 65-1054943 NZ?Applicable
Zip Country ' Country $8.75 additionat

3343 6 L.8. A,

3542( OSA

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLIA LOSTAUNAU, CLAUDIA YVETTE .
' Street Address (P.C. Box Number is Not A ble)
1575 NORTHWEST 13 STREET #610 T2 8 M C o, Tl A 281
BOCA RATON FL 33488 l
“" Boynton _Grach FL |"8343¢

" Claudia Veele ol

8. The above named entity submits thi leme

SIGNATURE

the purpose of changing its registered office or reg{stered agent, or both, in the State of Florida.

- Apudia Colin

4j23/o2

Signature, typed or printed name u!’rag';isxared agent and titls it applicabla.

(NOTE: Registered Agent signalure required when reinstating)

" DATE

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2602 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change ] Addition
NAME COLIA, CLAUDIA Y NAME
stReeT aooress | 1575 NORTHWEST 13 STREET #610 STREET ADDRESS
emv-st-zp | BOCA RATON FL 33486 CITY-ST-ZP
TITLE VP O Delete THTLE [ Change [ Addition
NAME BENAVIDES, IGANCIO A NAME
steet aooRess | 1575 NORTHWEST 13 STREET #610 STREET ADDRESS
omy-sT-2P ' BOCA-RATON'FL 33486 -~ - C e T CITY-ST-ZIP+ - -
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) " | smeET appaEss
CITy-ST-21P i CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TITLE [ pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighaturg shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an agddr

ith all gther like empowered.

DR

R U

SIGNATURE:

LS AN [P ED a2
26 Lo Colhan

Yl23/0  (st1) 002 1506

SIGNATURE AND TYPEDYR

FF‘NIED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

||
é
o
=
Iy

b
<

CR2E034 (9/01)



