|
|

FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR o
DOCUMENT # 01000084498 Secretary of State

1. Entity Name

UNODOMANI USA, INC.

L -

Principal Place of Business Mailing Address
1120 PINELLAS BAYWAY 1120 PINELLAS BAYWAY
#108 #106

W

o v 4 e O

2. Principal Piace of Business

Stilte, Apt. #, etc. ML Suite, Aptgc' p [ GHECK HERE IF MAKING CHANGES
o\ o -

el
City & sw@ Y City & Statg_/ ¥ "V 4, FE! Number 92-3826256 Applied For
38 Not Applicabie
- - o —
Zip == wm_. | Couniry - AR _-ountry —--~ -] 5. Cerfificate of. Status Desired | 5875 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAPPOLA, PAUL

Street Address {P.O. Box ber is Not Acggptable)

1120 PINELLAS BAYWAY A R .

#106 IR

TIERRA VERDE FL 33715 City FL | 2 Code
<) _L,

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

the obligations of registered agent.

[~//= a3

SIGNATURE -
Signature, typed or printed narfe of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rsinstating} DATE
FILE NOWI!! FEE I? $150.00 o _ 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
Make Check Payable to Florida Pepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [J Delete TTLE [ Change [ Addition
NAME RIBER, MATHIS NAME

‘STREET AD0RESS | 1120 PINELLAS BAYWAY #1086
erv-st-ze | TIERRA VERDE FL 33715

STREET ADDRESS
CITY-ST-21P

e S {1 Detete
NAME . |CAPPOLA, PAUL
STREET ADDRESS | 1120 PINELLAS BAYWAY #1086

CR2E034 (10/02)

TITLE 5 4{' C E O a/cr‘mne [ Addition
::R:ETADDHESS P A C’ c ﬁp /éJ (@] / o) ‘

om-$-2¢ | TIERRA VERDE FL 33715

THILE T o= T O petete
NAME DANIALSEN, GERT

STREETADDRESS (1120 PINELLAS BAYWAY #1086

ev-s-2F | TIERRA VERDE FL 33715

oy-ST- 2 Address. Mo Samnt

TILE . AR T s 7 =[O change [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

TITLE [ Detete TITLE [ crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ beleta TMLE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

qualiy for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further cerlify that the information
te goeTh) t my gignature shall have the same legal effect as if made under oath: that | am an officer or director
port o required by Chapter 607, Fioricla Stalites: and that my name appears in Block 10 or Block 11 if

RED [-{-23 727-966 -Tydy

” T .
SIGNATURE AND TYPED OR FRINTED MAME OF SIGNWG OFFICER OR DIRECTCR : Date Daytima Phore #

12. | hereby certify that;the information supplied with this filin
indicated on this report or supplemental reporlis i
of the corporation or the receiver or frustge
changed, or on an attachment with ag-

SIGNATURE:




