2000 UNIFORM BUSINESS REPORT (UBR)

] FILED
"o e | S Jun 02, 2000 8:00 am
unification concept investment, INC Secreta Of State
' i 06-02-2000 90017 026 ***158.75
Principal Place of Businass Meailing Address
3011 NE 57th COURT 3011 NE 57th COURT
FT.LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-2813
2. Principal Place of Business 3. Mailing Address L )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & Staie ' 4. FEI Number Applied For
Not Applicable
ap Country Zp COV 5. Certificate of Status Desired (W] $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name
FRANTZ JEFFREY W
Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD. ‘
STE 408
NORTH MIAMI FL 33181 : _
. City FL Zip Code
i
8. The above named entity submits this staternent for the p17(e of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle if applicatla. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible 10 Erécﬁon Campaign Financin
Tax filing requirement and elects to do so. ’ Trust Fund Cc?ntr?bulion 9 O Egj'e?:i({ohg?ésse
(See criteria on back) O ryab : ’
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P1D _ L O Delete THTLE [ change (] Audition
NAME GOULON-RERE- ...« NAWE
smeeranoress | 3041 NE 57TH COURT STREET ADDRESS
CITY-S7-2IP FT.LAUDERDALE F£ 333o&£ GITY-ST-ZP
TITLE [ Delete TME O change [ Addition
NAME DS A NAME
STREET ADDRESS SCHMIDT ELARD R STREET ADDRESS '
Carvsize | B9 aBERAATECPERE 3308 oy 5120
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmLE 3 Deleta TITLE O Change  [J Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2ZIP
TITLE 7 Delete TITLE {3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' O Delete TTLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the informalicn supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and 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 or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, s

, ! february 28, 2000
SIGNATURE: @Mx 62’"4/’0«»

SIGNATURE ANDTYPED OR PRI#D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E0Q34 (9/99)



