2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00001 14704 — Feb 21, 2001 8:00 am
. ity ]
U2, INC. Secretary of State
02-21-2001 90199 031 ***150.00
Principal Piace of Business Mailing Addrass
C/O UNRUH CONSULTING. INC. C/O UNRUH CONSULTING. ING.
222 LAKEVIEW AVE.. SUITE 800 222 LAKEVIEW AVE.. SUITE 800
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L5-10 LRVZD Not Applicable
“p Country “p Country 5. Certificale of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= - - TR S Name o mmamemm o sl e o e - s
UNRUH- HUGO Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE., SUITE 800
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above|named entitpaubmit.&h%is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Wy 1 D B Wawa _
SIGNATU L URROW, PUES D Ah
Signature, typed  pninlad nams of fegi_slerad agent title if applical (NOTE: Registerso Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax tlling requirement and elects 1o do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11

TLE O Delete TILE e O Change [ Acdition
NAME NAME Huco £ UNAUR

STREET ADDRESS STREETADDRESS | 222 LAEEULEW) AMENUE, SUWTE §00

CITY-ST-7IP CITY-ST- ZiP rEST AU Efoa), L 334»0\

T [ Detete e =ing [ Change ¢ Addlion
NAME : NAME James A, WoeLL

STREET ADDRESS STREETADDRESS | 2893 “E™ LORD

CIY-ST-2P CITY-ST-2IP LoxPRETEVEE GRQves ,FL Ad4%0

TIE T e - e . T me “ - s Fpeletes —omm B TIE ol =] e e o e e[ 2] Chiange.— - L] Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] velste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP -

TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

mpowered.

changed, or on an atjachment witl with all ojher lik
SIGNATURE:%E\{A& Y E \

SIGNATUFI§ AND TYPED OR PRINTED NAME

2 9%

- B Uty

ICER CR DIRECTOR

Date Daytime Phone #

warr wga

CR2E034 (10/00)

L



