-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # P02000018757

1. Entity Name
UNITED CONCEPTS, INC.

Secretary of State

05-31-2005 90005 017 ***150.00

Principal Place of Business.

531 NW 193RD AVE
PEMBROKE PINES, FL 33029

Mailing Addrass

531 NW 193RD AVE
PEMBROKE PINES, FL 33029

AR

2. Principal Place of Business 3. Mailing Address
i L # X i L #, .
Suite, Apt. #, elc Suite, Apt. ¥, elc 05052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0606706 Not Applicable
Z Count Z Counir P . v
P auntry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

SCIOLINO, FRANK

531 NW 193RD AVE
PEMBROKE PINES, FL 33029

Strest Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Coda

8. Tho above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signaturs, lyped of prinlad namhe of 1ag'stered agent and lith il applicable. (NQTE: Ragi Agent sigy roquued when rei DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fundg Contribution, Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTQORS IN 11

T D [ Delete TIE [ change [ Addition
HAME SCIOLINO, FRANK NAME

STREET ADDRESS | 531 NW 193RD AVE STREEY ADDRESS

CITY-5T-2IP PEMBROKE PINES, FL 33029 CiY-ST.2i0

THLE D ] Delete TIMLE [ Change [ Addition
NAME SCIOLING, LOUISE MAME

STREET ADDRESS | 531 NW 193RD AVE STREET ADDRESS

CITYy-ST- 21 PEMBROKE PINES, FL 33028 cy-81. np

e [ Delete ILE O crange [ Audition
NAME NAME

STREET ADDRESS STREET ADCAESS .

CITY-5T- 2P CITY-S1-2P

Tme £ Detete TME [ Change [ Addilien
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- 55- 2P CITY-51- 2P

TILE [ delete TIME [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClTY-Si-2IP CiY-5T-ZP

TITLE [ Detete TME [ change [ Addian
RAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§T- 2P n CITY- 5T 2P

th thig filing doegy
borids true and ac
gfes efipowerad lo ex:
addrefs, with all oth

v

12, | hereby certily that the iniormation supplig
indicated on this repon or supplemental
of the corporation or Ihe receiver o
changed, or on an allachment wity

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the inlormation
my signature shall have tha same legal effect as il made under oath; thal | am an officer or direcior
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3- ‘7-—2003/ PV Y Y Z -0yKb

SIGNATURE:
L

EJGN.ITU}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Phone &




