FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngegfe’é?.g?’o?'sogf‘em

DOCUMENT # P02000000387 7259003 90094 010 550,00

1. Entity Name

UNI TECHNICAL SOLUTIONS, INC.

Principal Place of Business - Mailing Address
18325 GULF BOULEVARD . 18325 GULF BOULEVARD
REDINGTON SHORES FL 33708 : REDINGTON SHORES FL 33708

AR MMM B

2, Prlnmpal Place ol Business . Mailing Address

J(c,nwaeﬂ Bly

i . [4 i . .
Suite, Apt. #, Stc. Suite, Apt. 4, Fr &1 CHECK HERE IF MAKING CHANGES
Cny & Staie - City & State 4, FE| Number 334 Applied For
,LT 01-0577 Nat Applicable
tr Zi Countr - . iti
Foun y P Y 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
5. Name and Address of Current Rgglstemd Agem 7. Name and Address of New Registered Agent ._ N R
= ’ Name = M MK
HAKIM, JAMES M A mes hid W
Stre: rqs PQ. Bﬁ)\lum |s Not Acc ble) ,[
18325 GULF BOULEVARD -Bld
REDINGTON SHORES FL 33708 ‘
i City 7"‘ _ Zipjg)%
o A Pa FL | "% ¢09
T h)
8. The above named entity submits thi ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+.. the obligations of registered Agent. / -~ .
‘éleiIA‘i’URE /. ,/g ~0 S
.{.; - Signature, typed OIWMB of registerad agent and tite it applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
¥ FILE NOW Y FEE IS $550.00 . o
crt ; : 9. Election Campaign Financin
' After September 10, 2003 Fee wilt be $730.00 TrustiFund Col::'ltr?butiom. " O f?d-gi[?ohlizis °
Make-Check Payable to Flérida Department of State
A0 1. OFFCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RITHE FD . 7 Delste TE [ Change [ Addition
. NAME HAKIM, JAMES M NAME
sTheet aooress | 18325 GULF ;BOULEVARD STREET ADDRESS
omv-si-ze | REDINGTON:SHORES FL 33708 ~ CiTY-S1-2P
ME N [ petate TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDAESS
CITY-8T-2IP GITY-ST-ZIP
TTLE - Cloglete . Qe _ _ | _ . _  [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TimE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelele TITLE [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2I®
TLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-5T-21P
12. | hereby certify that the information supplied with this f:lmg daoes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules, | turther certify that the information
indicated on this report or supplemental report is true and goourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered tobxgdhie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment itk ® empowered. -

FENAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE: ___/' QUIRED /805 QI3-292 - 572[

L ¥S6600

Y

CR2E034 (4/03)



