| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT #  P94000084955 Secretary of State

1. Entity Name 03-07-2003 90116 043 ***158.75

UNILOK, INC.

Principal Place of Business Mailing Address
THOJTHCT E THM9IJTHCT E
SARASOTA FL 34243 SARASOTA FL 34243

VANV RO

2. Principal Place of Busine, 3. Malling Aadress
22)2. 5 87h Ade E| 2212 s5th A &

Suite, Apt. #‘ etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ity & State & Stat F 4, FE! Number Applied For

&Acimiiaxl ;(. g&Aefer‘l On - 65-0548413 Not Applicable

Zip Country " Country i - i $8.75 Aqditional

2 t[; 2 N A @3\03 %m §. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent . .—_ .+ . - 7. Name and Address of New Registered Agent
Name | ’
BERUFF' CARLOS M S Street Address (P.O. Box Number is Not Acceplable)
7419 39THCTE

SARASOTA FL 34243 , 22/ SEh Ade £

Y Beradenton FL | B 2% >

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printel name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 ot o oo 0 5500 vay be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIFIECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Changs [T Addition
N BERUFF, CARLOS M. Mg _ Sshih Al &
STREET ADDRESS | 4476 ASCAT CIRCLE N STREETADDRESS | * e ol & -
orv-sr-ze | SARASOTA FL CITY-§7-21P MM 1’-:)/; = 0”5/‘;_53
TITLE D O elete e / [J Change [ Addition
NAME WICK, DAVID NAME
STREET ADDRESS | 2000 ALAMEDA AVE STREET ADDRESS
CITY-8T-21P SARASOTA |:|_ CiTY-ST-2IP
TITLE e v O peiete ~ —— TITLE =1 - B o= - [O-Changer 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

lagerTot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" \l all other like empowered. ?cg(
—
[ R e S

TR &7, S,é,éﬂqf:ﬁ 3/4[03 R59-Fooy

NC TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Cats Daytime Phone #

12. | hereby certity that the information supplied with thi
indicated on this report or supplemental re
of the corporanon or the receiver or tr

nornaren

Avy

CR2EC34 (10/02)



