FILED
2003 FOR PROFIT CORPORATION sgp 12,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCU MENT # P01 000055646 09-12-2003 90103 033 ***550.00
1. Entity Name
OGATS UNGULE, INC.
Principal Place of Business Mailing Address
4301 COCONUT CREEK PARKWAY 4301 COCONUT CREEK PARKWAY
GOCONUT CREEK FL 33066 COCONUT CREEK FL. 33066 7 .
Suite. Apt. #, elc. Sulte. Apt. 4, ofc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
65‘1 109520 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | ﬁg;’g l’ﬁ?edcij“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ie b o e e boes mwemoer | aeone = | -Name— - B e T .
b
SPIEGEL & UTRERA’ P'A' e Street Address {P.0. Box Number is Net Acceptable)
343 ALMERIA.AVENUE .
" - 3
CORAL GABLES FL 33134 :
v ' City Zip Code
- , FL

8. The above named enlity submits this staterment for the purpose of changing its ragistered OffICE or registerad agenl, or both, in the State of Florlda tam familiar with, and accept
the obhgallons of registered agent.

SIGNATURE :
. - Signature, typed or printed name of registared agent and tite il applicable. {NOTE: Registared Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE.IS $550.00
: g . 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 - : TrS; If—'und Coaatlr?bnuti;n e 0 fﬁé%%'ﬂ?éf °
Make Check Payable to Florlda Department of State L ’ '
10. DFFICERS AND DIRECTORS } 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Delete THLE [ Change [ Addition E
NAME BUCHINSK), MICHAEL K NAME =
streer aporess | 4301 COCONUT CREEK PARKWAY STREET ADDRESS §
crv-st-ze | COCONUT CREEK FL 33066 CATY-ST-7IP o
TILE STD ' : ) Detete THLE Ol Change ] Addition &
NAME MILO, THOMAS P - NAME
streeT 2007ess | 4301 COCONUT CREEK PARKWAY STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33066 CTY-ST- 7P
TIlLE . O Delete TILE O Change [ Acdition |
NAME NAME ‘ . T
STREET ADDRESS e e S RESTRETADDRESS
. L
_CTY-SE2ps - CITY-ST- 2P
TILE O peletz TE [Jchange  [C] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§- 2P
TITLE ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : ' P
CITY-5T-7P CITY-ST-2P
MLE ) : . O petete TITLE R ] Change  [1 Adaition
NAME ' " HAME .
STREET ADDRESS R STREET ADDRESS
CITY~5T-2P ) - CITY-ST- 2P e

he exemption stated in Section 118.07(3)(7). Florida Statutes. 1| further certify that the information

gty signature shalt have the same legal effect as if made under oath; that | am an fficer or director
@ 03 as required by Chapter 607, Florida Statdtes; and that my name appears in Biock 10 or Block 11 it
ol were

@U RED ‘ -

/ anun TYPED S#( PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone ¥

12. | hereby certify that the information supplied with this fm
indicated on this report or supp\ememal re S Y3
of the corporatnon or the receiver .o %

| SIGNATURE:

NV ¥EEEEOD



