e _______________________________________________________________________ ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  PO1000052777 May 22, 2002 8:00 am:
1. Entity Name ) Secretal ’f Of State >
PROCESSING UNLUIMITED, INC. 05-22-2002 90146 028 ***158.75 )
Principal Place of Business Mailing Address
5623 GOLDEN EAGLE CIRCLE 5623 GOLDEN EAGLE CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us ‘ us
2. Principal Place of Busigess | 3. Mailing Address . H“"ll] |" III |“||l ||”| |I||| |I”I Ilm Iml"l“ IIIN |I|‘| Illlllll
. &
LdD0. MW Halput S LAS D N Nl Due Y-
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
/jCity 3{State . fj;y & Stat@S . 4. FEI Number Applied For
YOV St o \FL' YOry OY . \buaas Fu L5 - 1N\OXD Not Applicable
Zip Country | Zip Country " - K $8.75 Additional
-5 q_c\%u '\/\S Sd(q 6\0 5. Certificate of Status Desired Poo Required
2 P T N and:Address-of-Current Registered-Agent= === 7= Name and Address of New Registered Agent =
Name e L, D'— |
REN enee . A Y.
FOLSOM' EE L Street Address {P.?.\?wumbgrqis N:\tmﬁatabl )
3623 S.W. SUNSET TRACE CIR. Lo & ToXY! Stveet
PALM CITY, FL 34990
' Ci N Zip.Cad
TP} Shain FL | 5408
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
¢ N NN o VT
SIGNATURRQ BN \\ . D(LQ;Q avale) /R&r\te, L. DC\—\LP—'&&S\-’O — - A\'\ \;lb P
Signature, typed or printed name of registeract agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE V
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:ﬁ:ﬁﬁiﬁggzﬁ;‘u“::ncmg fg:;oo May Be
L S . ed to Feas
#5ee criteria on back) rﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e p _ 1 Delete TITLE ‘ . }& Change (] Addiion | 5
e FOLSOM, RENEE L b Renee L. Dalessio s
STREET ADDRESS | 3823 S.W. SUNSET TRACE CIR. seeeranoness | o479 D NN \ D\)er Shyeet §
crv-st-ze | PALM CITY, FL 34990 CITY-ST-2IP Yoyl Sh beoaun (Fu 3&q8‘4’ &
TiTLE Vv O Detete TITLE PXenange 7] Addition &
NAME +|:DALESSIO, GREGORY H NAME . Aveexr
sTREET DDRESS'1: 5623 GOLDEN EAGLE CIRCLE STREET ADDAESS Lﬁf) > N w Dol bVC\' Stve
| omv-stze < \PALM/BEAGH.GARDENS, FL:33418__ Lomsee L TR S A oae B 0Dl
TILE 1 Delete TILE [ Change [ Additicn
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- 5T-ZIP CITY-ST-21P
TINLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac! an address, with all other like empowered. Ll \
SIGNATURE: 0/AAL Al 9% A9
OR DIRECTOR " Dawe ¥ Daytime Phorie #

Y

ry ™ —



