| |
#3002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT #  P93000032049 A rSO% 20021'83'?0 am
1. Entity Name ecre al ’f O ate
SUCCESS UNLIMITED OF AMERICA, INC. 04-30-2002 90152 005 ***150.00
Principal Place of Business Maiting Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Piace of Business 3. Mailing Address “H”ll”‘l "m “”I I||“ I|||| ||m IIIl”"ﬂ HI” |I”|||||| ‘l“ [Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—3204930 Not Applicable
Zp Country Zip Country " ) $8.75 Additional
o e L ] :5 Certificate of Stalus Desired O Fee Requirgd— ———— |- ¢
= 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
NaNerth, Heather L
SHATANOFF' ROBERT H/ \RRY Stsygtww;ﬂﬁ.gsﬁfé Fpier is Not Acceptahle)
2536 COUNTRYSIDE BLVD. ) ; ’
SIXTH FLOOR o Sixth Floor
a : —~Clearwater 33763
CLEARWATER FL 34623 City ' j _ FL | 2° Cdte -
8, The above named antity 5 W <_,_ - _’ e eglstered office or registered agent, or both i the State of Flonda
SIGNATURE AL ETPTHER. A ) Z/—-/ 2O,
g, lypuly’mma Vof ragistered awi and title if applicable™ T (NOTE: Registered Agent signaiure required when reinstating) DATE
8. This corporation is é(glble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back) ' Make Check Payable to Depanment of State '
11. ¥ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE *|PDST O Delste - TILE (] Changs [ Acdition | &
vt ;| BOESCH, GARY R A &
sTReer ADDRESS' | 2538 COUNTRYSIDE BLVD. STREET ADDRESS §
ory-sT-z¢ | CLEARWATER FL CITY-$T-2P §
TITLE O delets TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY—_ST—IIPV ) _ e L e R —
it o O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE O etete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-87-2IP CITY-S7-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2iP
TLE ] Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qugk g for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgataf report is true and accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @ tee empowered to exe uired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment« adress, with th
r _ B s d &Hr2. 727)726-0726
SIGNATU S Gy £ Bosscr 7oz, (127)
/ yﬁuuﬂ 6 TYPED OR PPATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




