FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. Mar 12, 2002 8:00 am
DOCUMENT #  P0O1000084331 Secretary of State
2M UNLIMITED, INC. 03-12-2002 90279 003 ***158.75
Principal Place of Business Mailing Address
1511 WASSAIL LANE 1511 WASSAIL LANE
SUITE #1 SUITE #
PUNTA GORDA FL 33983 PUNTA GORDA FL 33383
2. Principal Place of Business 3. Mailing Address ”II”"I ”' II'II Nl" III" "m m" "m umn"' m" “m “l' m,
Ro. Box 494790 ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ity & State | 4. FEl Number Applied For
@CRTC.,A&(/&/?& . FZO&‘#” ‘65 - /337722 Nol Applicable
Zip - Country Z% 3 ? 4 ? 5022?2 /0 ﬁ'-[e 8. Certificate of Status Desired ge,-ae-gesq Iﬁ:ﬂecgtional
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -
" Name f
i - 4 ld -I M‘//A )O 06{
MOORE, CUFTON J ( T Street Addres: E;/é) Box Numbper is N;t Acceptable}

1511 WASSAIL LANE )
SUITE#1 o - /57 L(jasﬁail La.nz_ S.)-"k"'/

PUNTA GORDA FL 33983 Cit ) ; Zip Codg
A GORD Y forita  Gerda FL | %552
8. The 5bove named, gntity submits this sh:t%or the gurpose of changing its registered office or registerad agént, or both, in the State of Florida,
SIGNATUR 7 - M a j' CED 9/26/92
Signature, yped ar orinted name of regisfred agent and title if applicable. (NOTE: Registered Agen! signature required when reinstating) CISE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Feis ¢
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE O delete 1 e e [PcEC ) [ Change  ["Addition
NAME NAME [inden T. M lLuS ODJ
STREET ADDRESS STREETADORESS | #1551 | e sdoti / La. ne. - Suvi [e*‘/
CITY-$T-2P CITY-ST-2IF ﬁ)fﬂ"ﬂ 4029{0 FL 2337%2
TITLE 1 Delete TITLE l/ ! - [JcChange  [bAddition
NAME NAME HorTense FRaacis
STREET ADDRESS STREETADDRESS | /65 1/ fid g .50// Lanre
CITY-ST-2P ov-stae VBt Ooofa., FL B329¢3
TITLE ' 1 Delete T oTmE T ’ 7 ©os ot TR == [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1 TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an cfficer or director
of the corporation or the receiver gy trustee empowered to execute thigreport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiif an address, with all other like emgowered.

SIGNATURE: Sl 23 W, Ao o)-28-2ooz _ 4/-39-3747

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytima Phong #

5

-

FO73¥ 1

A

CR2E034 (9/01)



