2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P94000084955 Feb 06, 2001 8:00 am
K Secretary of State

UNILOK, INC.
' 02-06-2001 90279 038 ***158.75

Principal Place of Business Mailing Address
4832 78TH ST E 4832 78TH ST E
BRADENTON FL 34203 BRADENTON FL 34203 Uuvvilikiiv

L

I

2. Principal Place ﬁf Business 3. Mailing Address ”"“m "l m'

149 _3q¢+h CAE M9 agth 04 €
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number 65.%48413 Applied For
Sarasats FL Sheasatn, FL Not Applicable
Zip Y Country Zip 4 Country Certificate of Status Desired d $8.75 Additional
3'[3'[5 USA .3‘,'&4'3 uSA 5. Certificate of Status Desire: Fee Required
" 6. Name and Address of Current Registered Agent __ b ’ 7. Name and Address of New Registered Agent
Name {7} . - | Ce -
BEHUFF’ CAHLOS M Street l-'!rl. g.(!T’QOSO P{Y‘b:ar j ’NBotﬁc‘:r‘ ‘fabplr‘e)F
4410 74TH AVE. EAST AGTE O EER EE
SARASOTA FL 34243
Ci Zip Cod
Y Serssotn FL [ (5¢ay3

8. The above named eftity £ubmits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.

SIGNATURE /L/N Presd oA / 4{ éJ_/_Q]—

Sim typad or printed hame of ragistered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating)
) L T ) m
9, Ihlsf.clgrporalpn is ehgwbl: tc|> satttlstfytljts Intangible At FI:.AEA\:J?V:01 FFEE |Sﬁ|$;:0£sﬂo o 10. Election Campaign Financing $5.00 May Bo
ax i m.g rfequnremem ane elects 1o do so. er » 2001 Fee wi $ ! Trust Fund Contribution. | Added to Fees
(See criteria on hack) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete ‘TITLE [change [ Agditien
NAME BERUFF, CARLOS M. NAME
STrReeT s0oRESS | 4476 ASCAT CIRCLE N STREET ADDRESS
or-st-2p { SARASOTA FL CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange [ Addition
HAME WICK, DAVID NAME
STREET ADDRESS | 2000 ALAMEDA AVE STREET ADDRESS
CITY-8T-2P SARASOTA FL CITY-81-2IP
ME == <=~ - - Delets < TmE . ) B [JcChange [ Additien
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 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 attac| with an address, with all other like empowered.
OBy 1!31101 (341 39-9o00

SIGNATURE:
IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Datah “Daytime Prona #

CR2E034 (10/00}



