—

2003 FOR PROFIT CORPORATION
UNIFORM BUSIN

FILED

DOCUMENT #

1. Entity Name

UNIFIED SALES, INC.

P01000051502

ESS REPORT (UBR

' May 05, 2003 8:00 am
Secretary of State |

05-05-2003 91881 036 ***150.00

Principal Place of Busi

Mailing Address

2561 S OCEAN 2561 S OCEAN
SUITE 10
BOGARATON FL 33432 ATON FL 33432

A

2. Princi -I Plage of Busingss .
Sewo brres (b

o Perees 1o

Suitg, Apt. #, glC.

Suite Apt. #, elc.
P 4T

~11

[] CHECK HERE IF MAKING CHANGES

ﬁf State

Ay & State

LAVT T ¥l

Applied For
Not Applicable

4. FEI Number 65_1103298

23824

Cop;tnw [m Zip%g% ')'LF Country

$8.75 Additional

5, Certificate of Status Desired O Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Currerit Registered Agent
SPENCER, MICHAEL
2561 S OCEAN BLVD
SUITE 10
BOCARATONFL 33432

e Dol £ QopuNEe e

S"Be“&_%dgis (éoc,jaox NumpeéiF%A‘t‘c%table) ﬂzo

£A10

Y

City /) L Aﬂmmv)

FL

S22y

“ 8. The abave named eny
P the obligations of regist ed age

v SIGNATURE

submits this é,(atement farfthezgurpose of changing its

gislered office or registered agent, o both, in the State of Florica. | am familiar with, and acce’pt

J|25l03

. lSignature‘ty ad or nme’!’narﬁéﬂ registered agent and title if applicable.
g

{NOTE: Ragistered Agent signalure required when reinstaing)

DATE

- FILE NOWYit FEE IS $150.00
AfteF May 1, 2003 Fee will be $550.00
Départment of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

Make Chetk Payabile 1o Florida

10. OFRICERS AND DIRECTORS ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME : elete THLE Clchenge [ Addition | &
NAME NAME e
STREET ADDRESS STREET ADDRESS %
CITY-ST-2IP GITY-81-2IP 8
o
TTLE D ’P T Delete TIME [ Change [ Addition %
NAME MATTISON, ALICIA NAME
sreeT Aporess | 4567 PASSION VINE CIRCLE STREET ADDRESS
orv-sr-zp | WESTON FL 33326-3658 CTY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TILE [ Delete WILE [ change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-5T-2IP
B . z
A=TME 7.~ S O petete TIILE i B ~ _/__‘____‘_t___,._—-—l__fl._(lha@.,_ [ Addition -

NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peiete TITLE [JChangs [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | heredy certify thaf 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 if made under oath; that | am an officer or director

of the corporation or the receiver or rustee ermpowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachm 1 with an address, with al! other like empowered. .

ks - pord” 4] '
5 50 Qe 3 qry- 580~
Wt E 1 -—
SIGNATURE: R =% >70 ),qlo% . 0-037)
T oth OROTA R T D! ’ . " Daytime Phone # Y




