2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033421

1. Entwty Name

UNICO. DESIGN/BUILD, IN

Mailing Address
531 MAIN STREET

.Principal Place of Business
531 MAIN STREET

SUTE G SUITE ¢
SAFETY-HARBOR FL 346% SAFETY HARBOR FL 34695
Us us

2. Principal Place of Businass 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90020 014 ***150.00

508686 .

IﬂI\IIIINIIIHIIIIIIIII!IIIHIIIUIIIIIIHIII||||l|||!l||||HiI1||||

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—324 16 19 Not Applicable
Zi Count 2i m
P ountry L Couniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“AHAYEV' A KB AR e e — T T T TS e AU A eSS (P.O Box NUMmbaT 1§ Not ACceptable) ) .
- T res: RN
3333 ENTERPRISE RD E
SAFETY HARBOR FL 34695
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

Signature, lyped or printed name of registered agent and title if applicable.
+

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This carporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. E'ection Campalgn Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O telete TITLE O Change [ Addition

NAME HAYES, AK JR. NAME

sreer anoress (3333 ENTERPRISE RD. E STREET ADDRESS

onv-sr-ze |SAFETY HARBOR FL CITY-5T-21P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TmLE [T Dslata TITLE [dcChange [ Addition
~ HAME ~NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

TITLE [ pelete TITLE [J Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /7 / CIY-$T-2P

13. | hereby certify that the information supp i
indicated on this report or supp -- 4

of the corporatlon or the recefver of "v ergd to exgcute thigfreport as required by Chapter 607,

powered.
ED

UIEE

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e And accurate ang'that my signature shall have the same legal effact as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

£, EY AME OFfIGNI OFFICER CR DIRECTOR

Date Daytime Phione #

CR2E034 (9/01)



