2000 UNIFORM BUSINESS REPORT (UBR) FILED

i

L

. | DOCUMENT # P94000084955 Jan 25, 2000 8:00 am
- 1. Entity Name

i | UNLOK. INC Secretary of State

E ’ 01-25-2000 90079 039 ***158.75

E

E Principal Place of Business Mailing Address

E 4410 74TH AVE. EAST 4410 74TH AVE. EAST

'-} SARASOTA FL 34243 SARASOTA FL 34243-5120

BT T ACRCAR RN
| 4833 9eth 5t &, 4833 78" St .E,

E uite, Apt. #, etc. ite, Apt #, etc. DO NOT WRITE IN THIS SPACE

@ _ fon, FC rHdenton), FL |

i City & State City & State 4, FE! Number 65-0548413 } IApphed For
1 INgt 2t t
E_,M - fgst 203 - - CE}%_ o h-Zi-p 3la03_ _Countr(yJ Xy A_ 5. Cerificale of Status Desied ?ﬁg‘giﬂﬁiﬁ"o"m

E‘ ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) :

i Name

lf: BERUFF’ CARLOS M Street Address {P.0. Box Number is_ Not Acceptable}

i 4410 74TH AVE. EAST

ig SARASQTA FL 34243

‘3 Sy zipCode

| FL

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

SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Garmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - . :
& ’ Trust Fung Contribution. Added to Fees
{Ses criteria cn back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O3 Delete TITLE Ol Change [D°°
NAME BERUFF, CARLOS M. NAME
STREET ADDRESS | 4476 ASCAT CIRCLE M STREET ADDRESS
CITY-ST-Z1P SARASOTA FL CITY-ST-2IP
TME D 1 Delete TITLE DChange [
NAME WICK, DAVID NAME
STREET ADDRESS { 2000 ALAMEDA AVE STREET ATIDRESS
CiTY-5T-21F SARASOTA FL Ty - ST-71P
TITLE T e T O pelete TITLE : - - - [ Change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2P
TITLE O Delete TIme ) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP LT CHTY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
13. | hereby certify thal the inf i pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Ental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

) DT U] R P S
SIGNATUR NATYRIE C f‘:iijg; M;;“ £r //14/2 000 ( :ﬁé ) 753 4000
IGNATURE AND TYPED OR WE OF SIGNING OFFICER O OR Date ytime Phone #




