FILED ~ ]
Jun 19, 2002 8:00 am j
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

Pgchgjmtn ENT # P94000053091 06-19-2002 90929 043 ***150.00
APARTMENTS UNLIMITED INC. Y
\/ 1 .
Principal Place of Business Mailing Address TrTVvvuid ! ‘
2045 MICHIGAN AVE. 2045 MICHIGAN AVE. _ , ; ;
§T. PETERSBURG FL 3703 ST. PETERSELRG AL 33703 : ‘ b
(WINWWR—wn, ¢~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State ' 4. FEI Number Applied For ) ;
59-3327771 Not Applicable ‘ |
Zip Country ap Country 5. Cenificate of Status Desited [ $8.75 additonal
. Fee Required L 3
B Name snd Address of Current Reg d Agent 7. Name and Address of New Rep!! d Agent S~ i :
F = o wm e e — = Tl e e e ez S = Ngmg - - —m——— ey B i R b A L - ‘ :
FREDM‘AN' GSCAR B Sireat Address (P.O. Box Number is Not Acceptable) 1‘ i
2045 MICHIGAN AVE. ;
ST. PETERSBURG FL 33703 Lo
City FL I Zip Code j " i |

8. The abova named entity submits this statement lor the purpose ol changing iIs regisiered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed o phnted name of regitered agen: and tite ¥ apaicatle. {NOTE: Registened Agent 5.Qnature requited when reinstatng ) DATE
9. This corporation is efigible to saiisfy its Inlangibla FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B :
Tax filing requirement and efects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addsd to Feas ' |
(See criteria an back) Make Check Payable to Department of State ' )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
Tme PT O elete WILE Clchange [ Addition | S :
wavE FRIEDMAN, OSCAR B e s ‘
smezTaoovess | 2045 MICHIGAN AVENUE STREET ADORESS 3
or-st-z¢ | ST, PETERSBURG FL 33703 emv-st-ze g
TME VPS 0 Detete e (O Change [ addition | O ;
e BALES, SUSAN v |
sweet aoRess | 2045 MICHIGAN AVENUE STREE A00RESS Lo
oiv-si-2» | STPETERSBURA FL 33703 oy-S1-2¢ P
LTE | e o e e e - meeeADeRE o RTRE L D3 Change  Claddtien |
MAME N . - ,NAME_ . o ‘* ~ *: T — - B - — . PN ‘
STREET ADDRESS STREET ADORESS ]
CITY-ST- 2P ory-st-np :
TIne  Delete TLE Dchenge [ Addition
NAME NAME ;
STREET ADDRESS . STREEF ADDRESS :
CITY-57-2P CIFY-ST-2P i
i
e O Delete THE [Jchange [ Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS i
| Gr-st-zp CITY-SF-2/ :
I e 3 Delete e O Change [ Adition !
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2 A / CITY-SI-2P 5

g does not qualify for the exemption stated in Section 112.07({3)i), Flgrida Statutes. | further centify that the information
accurate and that my signature ghall have the same legal effect as if made under gath; that | am an officer or direcior
ey Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

& an

indicated on this raport or supplemenla1 8p07
€red lo axecute (hls reper as regy

I
i
§ of tha carporation or the r-cawar or Irystea ¢
[

SIGNATURE: (% PSP el e 1N, éz/ﬁ/ﬂ_ : |




