FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 16,2002 8:00 am

DOCUMENT # P01000051502

1. Entity Name

UNIFIED SALES INC,.

DO NOTWRITE IN THIS

3

s B 57

2561 S. OCEAN BLVD

2. Principal Place of Business ' 3.“ Mailiné Address

2561 S. OCEAN DRIVE

Suite, Apt. #, etc. Suite, Apt. #, atc.

Secretary of State

08-16-2002 90001 039 ***550.00

4631

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

*.Make Che

- AfendediUBR is $61.25, 7> .-v "
ck Payabla'to Dapartment of State |

Trust Fund Contribution.

SUITE 10 SUITE 10
City & State City & State 4, FEINumber Applied Faor
BOCA RATCN, FL BCOCA RATON, FL 65-1103298 Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
33432 PALM BEACH [33432 PALM BEACH | & Cerificateof Status Desied [ 2o iy
S e T e, K_x:“k___“-_“_,d",‘_"'f'; h 7. Name and Address of Current Registered Agent
C . . { T ~|-Name=————— o . — _ o
v o= .. ¢ IMICHAEL SPENCER _ ~————— o= e
DO NOT WRITE . " . .. " 7| Street Address (F.O. Box Number is Not Acceptable)
N TH|SSPACE w2561 §. OCEAN DRIVE
AN FE ‘ S
SRR I - | SUITE 10
. . T i Zip Code
W - . - . | B8ca raTON FL 133432
8. The above named entity submits this statement forthe\purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; o e ! “January 1 - May:1 Fée:s $150.00°
9. This corporation is eligible to satisfy its Intangible © 7 After May.1;Fee Is $550.00. 10. Elsction Campaign Financing $5.00 May Be

Added to Fees

information indicated on this report or

appears in Block 11 or on an attachment with an add.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1, OFFICERS AND DIRECTORS. e BT fu ot e .o L P
TITLE D/P Tme EESEEE a ST ERE
NAME SPENCER, MICHAEL N R B ay -z
smeeTaress [ 2661 S. OCEAN DRIVE, #10 SREEFADDRESS| ot s e T S S
arv.-st-2fp |BOCA RATON, FIL 33432 OMY-8T.2P~ |4 'oo 2w 70 0 e e T i . 18
TME D Ime - T - N ‘ &
NAME MATTISON, ALICIA R L I
SIREETADORESS : 1 5677 PASSION VINE CIRCLE STREETADORESS | . 'y - PR ' ¥
crv-st-2¢ |WESTON, FI, 33326-3658 RIUA100] N RN . ‘

TITLE wme . \ N

STREET ADDRESS STREET ADDRESS [ %% 7 =T SBlAl, e ol

CITY - 57 2P Loy sTezp e DO NOT ‘WRIT E. -
me m [ TINTHIS SPACE

CITY - 5T- 2P LCTY2ST. 2P RETE T : sl L. } '
TTLE me < - : S

NAME Y-S LA T -
STREET ADDRESS STR

oY -ST-ZP o

TITLE

NAME

STREET ADORESS ] )
CITY-ST-2P ' ‘ sorvisTan AU e d L T T S s AR B
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further cartify that the

¢ ( supplementgl report is true and accurate and that my signature shall have the same legal effect as if mad
an officer or director of the corporation or the receiver gr trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name
5, with all other like empowered.

EL. SPENCER, PRESD7/31/02 954-434-1981

lpa,_cai

& under oath; that | am

me Phone # qgl.lfqalv -

STFFL32381F1

Dateg B

¥

1981




