2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

UNITED MEBPIA, INC.

P94000087303

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90086 018 ***150.00

Principal Place of Business

370 W CAMINO GARDENS BLVD
SUITE 300

BOCA RATON FL 33432

us

Maiting Address

370 W CAMINO GARDENS BLVD
SUITE 300

BOGA RATON FL 33432

us

3. Mailing Address

RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65—0540723 Mot Applicable
Zi Count I i
P ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Actdress of Current Registered Agent 7..Name.and:Address of New Registered Agegt
Name

K[ELAR‘ MARK Street Address (P.C. Box Number is Not Acceptable)
370 W CAMINO GARDENS BLVD
SUITE 300
BOCA RATON FL 33432 City FL Zip Code

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

.

SIGNATURE
N Signatura, typed or printed name of registerad agent and title If applicable. (NOTE: Registerad Agenl signature required when rsinstating} DATE

.FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This'corporalion is eligidle to satisfy its Intangible
Tax.ji\ing requirement and elects to clo so.
{See criteria on back) In

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. e ADIHTIONSY CRANGESTO.GEEICERSANDIDIRECTORS IN 11

TILE D [ petete TITLE [0 Change [ Addition
NAME KIELAR, MARK NAME

street anoress (370 E CAMINO GARDENS BLVD., STE 300 STREET ADDRESS

cry-sT-2  |BOCA RATON FL 3 ‘:’BLLBS‘ CITY-ST-ZP

TILE O petete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS'

CITY-$T-71P CITY-§T-21F

TMLE [ Delete “N e T O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TITLE O pelete TNLE [ change  [] Aaodition
NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP y, CITY-5T-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OO0, Bl -1 -C703

. « .of the corporation or the rec
" changed, or on an attachm

IR e
o

SIGNATURE: _ AL L XK 0

SIGNATURE AND TYPED OR PRINTED MAME, QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)



