FILED

2005 FOR PROFIT CORPORATION ., May 25,2005 8:00 am
ANNUAL REPORT. Secretary of State
DOCUMENT # P04000041163 Y 04-26-2005 90151 026 ***150.00

Name

1. Entity
UNK PRODUCTS, INC.

Principal Place of Business . Maiting Address 8801887
768 SE ATLANTUS AVENUE 768 SE ATLANTUS AVENIIE 4
PORT ST. LUCIE, FL 3983 1S PORY ST, LUCIE, FL 34983 US
i ‘
e S I R
Sulte, Apt. #, etc. Suits, Apt. ¥, etc. 04202005 Chg-P CR2EQ34 (10/03)
City 8 State City & State 4. FE| Number Appfied For
‘ ‘ SQcod2/9S 436 ot Appicabie
zp Country Zp Country 8. Centiticate of Status Desirec [m] g‘szﬁb“d
5. Namae and Address of Current Registered Agent 7. Namo and Address of New Registorod Ager
Nama

KATWARLU, UMESH —_— = , , - .

788 SE ATLANTUS AVENUE Sureet Addrass {P.O. Box Number is Not Accaptable)

PORT ST. LUCIE, FL 34983

Cer FL | Zeoee

8. The above named entily subrmits this statement tor the purpese of changing its regisisted oifice or registared agent, of both, in the Siate of Forida. | am familiar with, and accept |
the cbiligations of regisiered egent, )

SIGNATURE
&u-nmumm-du':}s-nunwmqw NOTE: Agumi NgHELIY I DATE
P 8. Blection Campaign Financing $5.00 may Be
Afor &,’%‘.’%a’ﬁi‘i#.‘&“ $550.00 Trust Fund Contsigution. O  AddodioFees
10. QFFICERS AND DIRECTORS 1. ADODITIONSICHANGES TO ORFICERS AND DIRECTORS IN 11
e P O e TmE r DOl Crange [ Adtiion
HAE KATWARY, UMESH HANE K ATW REL ) WHEEH HOY
STREET ADOHESS | 768 SE ATLANTUS AVENUE smamaoess |y pboduy S PEDEEAL ’
ores-¢ | PORT ST, LUCIE, FL 34983 ciTy-s1-29 'pp o<t Luche, £ dugsa
T vP O teista me O Crange [ Addilion
W KATWARU, KRISHAN s .“r.o agu , k2isHAM ;
STREET ADDRESS | 768 SE ATLANTUS AVENUE smemanoress | \Ob3yy 3 \'—‘t':ouami Rw'¢
ur-s-7¢ | PORT ST, LUCIE, FL 34583 avst2 [ Polr oT. huc ¥ FL a4y s
TME {0 petste ILE il Octungs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
cmy-51- 29 CITY-S51-78
e O oewerm me Oowe O
NAME RAME
STREET ADDRESS STREET ADORESS
cny. 5379 ry-S1-1¢
TME (3 Detere L Ochage [ Additin
NAME MAME
STREET ADDRESS SIREET ADORESS
Y- ST-or CITY-S1-0p
TmEe [ etete TMe Ocnane [ Adstion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-@ Ciy-51-29

12. | heraby cenity that the information supplied wuh this f:m does not qualify for tha exemption stated in Section 118, 07{1 Xi). Florida Statutes. ! turther certify that tha mrormation
indicated on this repon or supplemental report Ls true accurate and that my signature shall have the sama legal affect as i made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empoweted to execute this report as required by Chepter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with other fike
SIGNATURE: / s /m oy 05— ,7;{ - 05 /722}-@2:’%

TURE AND TYPED OR PAINTED NAME OF SIGIONQ OFFICER O MECTOR




