2002 UNIFORM BUSINESS REPORT (UBR)

| FILED

DOCUMENT #

1, Entity Nafhe

P93000013155

UNIFIED ENTERPRISES, INC.

Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90227 011 ***558.75

/

Principal Place of Business

Mailing Addrass

29296 US 19 NORTH 2329 U35 19 NORTH
SUITE 104 SUITE 104
CLEARWATER FL CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

OO

Suits, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
59—3 167348 Not Appticable
Zo Country Zp Country 5. Certificate of Status Desired $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. — WI‘\LTER L. SCHAFER, JR., P.A.
HWY. 18 NORTH - r\ttorney and Cqunselor at Law !
2430 Estancia Boulevard !
L. Suite 108 o
¢ Clearwater, Florida 34621-2607 Cha
&.- The above named entity subrkjits this statement for theSurpose of gin tered office or registered agent, or both, i the State ot Florraa————
r
¢ <
SIGNATHE x A4S a\ /iy /2,00’7-
Signature. tvoe¥l of printed name of registéréd agent and title il applicable. — \ (NOTE: Ragisle?bd.&gent signature rem‘n‘red when reinstating) 4 DATE
9. Thig 'gible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerent and elects to do so.
(See criteria on back)

After May 1\2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

| ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TILE P 7 Delete TMLE ﬂ <3 Tﬁ-_ D K] Change  SRhsiton

NAME RIOS, JAN NAME JIAN RS s ¢

STREET ADDRESS | 29296 US HWY 19 N STETIONRESS | 292Gl US Hwy 1@ N 10

cv-s-zp | CLEARWATER FL 33731 on-s2P | CLERRWATESE. Fu 33761

TITLE v moeme TITLE [] Change  [] Addition

NAME SHARP, NE NAME

STREET ADDRESS { 29298 U 19 STREET ADDRESS

ciry-§1-21P C TER¥L 33731 Cry-§7-21P ‘

TITLE {J pelete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

THLE O Delete TITLE Ochange [ Addition
CNAME- — — . _ — ) NAME

STREET ADDRESS - ’ STAEET ADDRESS -

CITY-5T-21P CITY- 8171 ‘

ML [T Delete TITLE ‘ [JChange T Addition

NAME NAME

STREET ADDRESS STREET ADORESS i

CITY-ST-21P CITY-ST-ZP ‘

TITLE ] Delete TITLE ‘ []Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

agdress, with all other like empowered.

changad, or on an attachment with. ||
SIGNATURE: '

a\/IW/oa 1 11-S200

! Date Daytime Phone #

CR2E034 (9/01)



