2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am 3
DOCUMENT # P01000112473 ecretary of State »
1. Entity Name 04-10-2003 90145 031 ***150.00
OFFICE SPACE UNLIMITED, INC.
Principal Place of Business Mailing Address
1114 NORTH FEDERAL HWY 1114 NORTH FEDERAL HWY
#6 #6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
Cily & State City & State : 4, FEI Number Applied For
65—1 155348 Nct Applicable
Zp Country zp Country 8. Certificate of Status Desired ] §8'75 Addiﬁonal
ea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. .. _ - . . _ Name . . . L. R
SPIRO MEUNDA L Street Address (PO. Box Number is Not Acceptable)
1114 NORTH FEDERAL HWY .
SUITE 6
BOYNTON BEACH FL 33435 City FLL [ 2 Code
8. Thé above named entity submits this statement for the purpose anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiig i 9 -~ /O ;4, /
SIGNATURE _:f AP e () ~U<es / /’/f“ﬁ \, 5
“ Signature, ed or prmted nameof registered agent and MDI'W (‘f»JOTE‘Asg‘T'stered Agent signature raguired when reiﬁmaling) DATE : el
~““FILE NOw ! FEE 1S $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 8- Election Gampaign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Mate Check:Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. P : 71 Delele TIME [ Change [ Addition S_
NaME* SPIRO, MEUNDA L NAME s
sTReeT ApoREsS | 9382 AQUA VISTA BLVD. STREET ADDRESS ¥
orv-st-2¢ | BOYNTON BEACH FL 33437 CITY-ST-2IP 2
WILE v O Delete TITLE O change [ Addition (%'
NAME FRY, HONEY P NAME
STREET ADORESS | 3760 LEARWOOD DRIVE STREET ADDRESS
arv-sr-2¢ | LOXAHATTCHEE FL 33470 oY-51-2P
TITLE T Delete TITLE O cChange [ Addition
NAME e = e e a e — | NAME e e - - -
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIP CITY-ST-ZIP
TITLE (] Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P ' CTY-ST-2IP
TITLE [1 pelete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true andaccurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporaticky or the receiver or tpmgtee empowergd to Bxecyte this report as required by @fighter 60? Floridz Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on aR_attachment dress, with i other life empowered.

SIGNATURE: IENAT I

\

SIGNATURE ANDT\'PEWEDNAME OF shafol Date Daytime Phore #



