2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P0O1000066647

1. Entity Name

PROPERTIES UNLIMITED GROUP, INC.

ecretary of State

04-28-2003 90456 020 ***150.00

Principal Place of Busingss
1810 N DIXIE HwY
LAKE WORTH FL 33460

Mailing Address
1810 N DIXIE HWY

LAKE WORTH FL 33460

TR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE i MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 133564 Not Applicable
Zip . Country Zip Country $8_75 Additional

5. Certificate of Status Desired a Fee Roguired

-~——=§, Name and'Address of Current Reglstered Agent ——3" = ~=zo~ - |«

o=~ ~-7:-Name and Address of New Registered:Agent--- - - - -

BATILLE, REGINE V
1810 N DIXIE HWY
LAKE WORTH FL 33460

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printéd name of régistered agent and title if applicable. (NOTE: Registered Agent Signatura raquired when rainstaling} DATE
FILE NOW!l! FEE IS $150.00 . o
9. Elsction Campaign Financing .

. After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtr?bution. O fdsdect'ﬂ(:!onggf ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

']

1MME P [ Delete TITLE /: e V\?.LSK;] 18 ‘{"‘ [l Change  [fwadition
NAE BATILLE, REGINE V NavE G ARY BM{\ L
staeet anoress | 1810 N DIXIE HWY STREETADDRESS | \R\@ N\ ._L\DLR/ bl
arv-si-ze | LAKE WORTH FL 33460 CITY- 517 e { Uso
TITE 1 pelete TILE [(Jtnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

* TITLE e R Clogee™—"§ e~ ~— | - = - - . -~ -~ = [Flehange~ [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2IP
TITLE [ pejete THTLE [Clchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-ST-2IP
TILE 3 pelete TILE CIcrange ] Addition
NAME NAME
STREET ADDRFSS STREET ADRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE 3 petete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ) hereby cerlify that fhe information supplied with this filing does not gualily 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 a

of the corporalich or the receiver or trustee empowered to exexute thi

changed, or on an attachment with an address, with all other Ikl emp

drate and that my signature shall have the same Tegal effect as if made under cath; that | am an officer or clirector
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Daytime Phore #

1L661¥0

AY

CR2E034 (10/02)



