FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000105189 ecretary ofState

1. Entity Name

J.P. UNLIMITED, CO.

Principal Place of Business Mailing Address
11211 S. MILITARY TRAIL 11211 S. MILITARY TRAIL
#2811 #2811 ]
e B ‘ \Im"‘ u] "“’ “m |I“| m" "m ”IN ||l|| ||||| l"” ‘MI I||| ‘l"
2, P[incipal Place of Business . 3. Mailing Address ) :
7638 Bronson  Cirde 7638 Brungen Curdke
Suite, Apt. #, etc, Suite, Apt. #, atc. E CHECK HERE IF MAKING CHANGES

City & State City & State

— N . ! . 4, FEI Number Applied For
Lﬂy'{e- U-JD{‘(J") : ‘H»Q "‘CQO_ LGKG- W‘P’\ { :F\CIJ'\CQB‘\. 65.1054943 Not Applicable

i Gountry - in Country 5. Certificate of Status Desired O $8'75 Additional

?)5\{@3.—! U$F\ 33‘{ @ —) U,Sﬁk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
A —— — _ - = peer o=l o Name - = I T e ST
COLIA, CLAUDIA ¥ -
Street Add P.O. Numb N b
11211 S. MILITARY TRAIL #2811 S bronsen Ty ER”
. Cit Zip Cod
: {akce  worth FL | 2354

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

tha obligatio\ns of éﬁ'@&gem.
. _ e
. " DA .

CR2E034 (10/02)

SIGNATURE =X
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating} } TE
FILE ;NOW!!! FEE fS $150.00 9. Blsction Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalate TLE [ Change [T Addition
NAME COLIA, CLAUDIA Y NAME
streer anoress | 1575 NORTHWEST 13 STREET #610 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CTY-ST-2IP
TITLE VP . 1 teleta TITLE [ Change [ Addition
NAME BENAVIDES, IGANCIO A NAME
sreer aporess | 1575 NORTHWEST 13 STREET #8610 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33486 CITY-ST-7IP
TITLE [ Delete TTLE [ Change (7 Addition
HAME M NAME
STREET ADDRESS L STREET ADDRESS e e e .
e ettt |t o mph———— - - s v Fememm el e L o | s o . u R
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIp CITY-ST-2P
TILE O Delete TIMLE [ Change (7] Addition
NAME P NAME
STREET ADDRESS ] . STREET ADDRESS i
CITY-ST-ZiP ¢ITY-ST. 2P
TITLE 1 Detete TIMLE [ change  [[] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he 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 gath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 1o gxecute this report 8s required by Chapter 607, Frorida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addregg, with-afether like empowered.

= 2ECCADEIA) yuette oA ul i€z (561)42u-060S

A

SIGNATURE: __ SIGN

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BS160%0



