FILED

2002 UNIFORM BUSINESS REPORT (VUBR) g
g ‘ Apr 02,2002 8:00 am :
DOCUMENT #  PO1000112473 ecretary of State
. 04-02-2002 90915 049 ***150.00 bar
OFFICE SPACE UNLIMITED, INC. -
Principal Place of Business Mailing Address
640 EAST OCEAN AVE. €40 EAST OCEAN AVE.
SUITE # 20 SUITE # 20
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business __:_i_ Mailing Address H“"“‘ mlll'“ml' m ||m “m ““. “I'I ulu mml“l lm ‘“‘
Hlf NORT A ('ﬁ_{ZﬁﬂﬂL L/ =Z S Mf A 4{(’[{2
Suite, Apz,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
nty & State City & State 4. FEt Number o Applied For
0y 1) 7op) BEACH L A== . G5 N385 ZE [Tnarmear
ZID ? 3 - Couny 7 ZI 5/ Bf Couniry 5. Certificate of Status Desired O ?i'gesq::?ed;“""a'
6. Nama and Address of Current Reg15tered Agent 7. Name and Address of New Registered Agent
o I R e T R SR Name s - om st s ey —mm P ) R C
0 MELI WS L. “SP/RD
ELBLI NK- IRA H " Street Address. {(P.0. Box Number is Not Acceptable)
1030 LAKE AVE s 111y WoRTH FEDERIL A /A/[ pd
SUTE'C* Y Svs 7T E FE
LAKE WORTH FL 33460 City, 7 -
PBoynzi) [25c# FL "33 93
8. The above named enlity submits this statement for the purpose of changing i@@:r both, in the State of Florica,
. < -
- -
SIGNATURE f j 02[ 'Za.f&
Signatura,\yPed or printad name of registerad agenlﬁh?mlewmle. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:,iztl(;zr%ags;:,?guzgsnc'ng 0 fdsf;.gﬂohg:zfe
(See criteria on back) () Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE P [ Delete TILE [ change [ Addition §
HAME SPIRO, MELINDA L NAME e
STREETAUDHESS | 9382 AQUA VISTA BLVD. STREET ADDRESS g
onv-st2¢ | BOYNTON BEACH FL 33437 o127 S
TITLE v [ palete TITLE [ change [ Addition 8
e FRY, HONEY P N
STREET ADDRESS | 4760 | EARWOOD DRIVE STREET ADDRESS
CITY-ST-21P LQXAHATTCHEE FL 23470 ’ CITY- 3T-2IP
VTLE O calete e [ change [ Addition
~MAME- ¢ e s e e T T E T, . NAME - - e et e o e o= -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY- $T-2IF
TILE O Delere TnEe [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IF
TITLE [ pelete TITiE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy- ST-2IP
TILE [ pelete TITLE [change [J Addm(ﬂ
MAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certity that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify Ihat 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 oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 1o execule this repert as reqwred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 i
changed, or on an attachment with an address, withgll otpfgr like empowered «

SIGNATURE: A

Date Davylire Phona #




