FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000055646

1. Entity Name

OGATS UNGULE, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90042 044 ***150.00

Princtpal Place of Business Mailing Address
430t COCONUT CREEK PARKWAY 4301 COCONUT CREEK PARKWAY L
COCONUT CF[EEK FL 33066 COCONUT CREEK FL 33066 e
hY . ey .
2. Principal Place of Business 3. Mailing Address H"”Ill m "m Nl” ||”| |||” "l” ||I|| '"ll I”ll I"" ||I|| I"‘ l“l
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
G‘q’l 'O ’52( ) Not Applicable
i Z o
dp Country P Couniry 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
l=—msm = gEName and-Address-of Current Reglstersd Agent————— e = Nameand 'Address of New Reglstered Agent—— —————— — |~
Name ,
SP'EGEL & UlRERA, P.A. Street Address (P.O. Box Number is Not Acceplable) R
343 ALMERIA AVENUE iy
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable (NOTE: Registered Agent signatura requirad whan rainslating) DATE
) o R ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE O Change [ Agditon |
NAME BUCHINSKI, MICHAEL K NAME &
steeeT ApoRess |4301 COCONUT CREEK PARKWAY STREET ADDRESS §
ore-st-ze |(COCONUT CREEK FL 33066 CITY-ST-2IP o
e
TILE STD [ Delete TILE O change [ Addition | G
NAME MILO, THOMAS P NAME
sTReeT ADDRESS 14301 COCONUT CREEK PARKWAY STREET ADDRESS
orr-st-20 JICOCONUT CREEK FL 33066 CITY-ST-2IP
Tme ' O Delete e O change ] Addition
—"-—.L_N-ARM: — —_— — — _— e == :ﬁE — e —_— e = =
"\ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
L Oloeete . f ™mE O Change [ Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplementaffepp
of the corpaoration or the receiver gL irfifiEef}
changed, or on an attachment 3 f

with all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
rfowerad toc execute this report as required by Chapter 607, Flonda Statuies; and that my name anpears in Block 11 or Block 12 i§

SIG| WAF TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __ foate

TR d .
SIGNATURE: SN/ Jﬁfmmf «%‘/f?rm\ﬂ "I{/l%fbl- A 40D

v Daylimg Phong # = wme—




