2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *

1. Entity Name

" 'UNIFIED ENTERPRISES, INC.

Principal Place of Business

29296 US HWY 19

Suite 104
w_Clearwater,rF1-33761

2929 US Hwy 19

Suite 10 4
Clearwater, F1 33761

Mailing Address

2. Principal Place of Business

29296 US Hwy 19

3. Mailing Address

29296 US Hwy 19

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90263 044 ***158.75

ﬁ)kﬁ‘u VF

Sharp, David A. Esq.
24701 US Hwy 19
Suite 104
Clearwater, F1 34623

Suite, A.pl‘ #, etc. _ Su§uﬁ\ etol 04 DO NOT WRITE IN THIS SPACE

Suite 104 -
Cné& Stae City & Stale 4. FEI Number | Applied For

kearwater Fl 7 Clearwater Fl ) . £9_31£734R [Not Applicable

Zio “TCauntry . Zp Country - " : , — $8 75 additional

33761 Pinellas 33761 Pinellas 5. Certficate of Statws Desived X[ Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent~
Name

Street Address (P.O. Box Nurnber is Not Accepiable)

Tax jiing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Maka Check Payable to Departmant of State

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registered agent ang tita it applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
9. This carporation is eligible to satisfy ils Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Coniribution.

Added to Fees

1. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
iLE BV [ Delete TITLE O Change [ Addition | 8
NAME RIOS, JAN NAME T
s 29296 US nwy 19 No s 2
Clearwater,—Fl 33761 8
TITLE ST O pelets TITLE () Change  [J Additicn 5
NAME M . Shar' NAME
STREET ADDRESS arianne P STREET ADDRESS
omy-st-ab. | . 29296 US Hwy 19 North omy-stzP __| . . — - S . -
—&learwater; F1 33761 — - —~
TILE . [ Delete TITLE [ Change  [J Addition
WarE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IF
TILE [ petete TITLE ] change [ Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
13. | hereby certify that the inforgfipn supplied with this filing does noguality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or glipfflermental report is true and accuratg/and that my signature shall have the sameé legal effect as if made under oath; that | am an officer or director
of the corporation or the Ecfrfer or rustea empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or, with an address, with all other likggempowered.
SIGNAT




