.,
2002 UNIFORM BUSINESS REPORT (UBR)

May 03, 2002 8:00 am

FILED

ZOBSRZ0

1. Entity Name Secreta 3 0 b
<
ok 3 ok
UNLIMITED SALES & SERVICE, INC. 05-03-2002 90050 025 ***150.00
Principal Place of Business Mailing Address el
20555 N.E. 6TH COURT 20555 N.E. 6TH COURT i
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Flace of Businass 3. Maiing Address “""m "I mll m”llm "mm”ml’“II”m”I"I I”" ”l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 05561 Applied For
34 MNot Applicable
Zip - - Count 2i Count iti
P ouniry P ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARECH, JOYCE
! Street Address (P.C. Box Number is Not Acceptablg)
20200 NE 10TH PL
MIAMI FL 33179
City FL Zip Code
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 4
Signalure, typed or printed name of registersd agent and tile if applicable {NOTE: Registered Agent signalure required when reinstaling) DATE
- 9.-This carporation-is-eligible to satisfy its:ntangicle [~ . __ FILE NOW!!! FEE IS $150.00 ) ' ‘ ) )
o e s ] 10L -Election.C aign F - - . Be- |~
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trics:t'andaggntfguli::mmg e fg‘e%omhg:zfe ’
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ‘ O Delete h: O change [ Acdlion | 5
NAME WARECH, SCOTT HAME 23
sireet anoness | 20555 NLE. 6TH COURT ™ * STREET ADDRESS Fé ‘
crv-st-ze | NORTH MIAMI BEACH FL 33179 oITY-§T-2iP @
o !
TME VP 1 Delete TITLE O change [ Addition | 5 !
NAME WARECH, JOYCE . NAME i
sthee Doress | 20200 NE 10THPL ™ ¢~ STREET ADDRESS
orv-st-z | MIAMI FL 33179 CITY-ST-2IP
e A "".i i :..:" e ’ 1- — : ‘\v.' N H"', R -D Delste i TTEE [ AP P Pt T Bty Seat 3,..D.Chﬂﬂge,. D Addition
P el [
NAME AN ' NAME A AT e
STREET ADDRESS |- e '"A e o1 »'{";";"-f";"_.“i'.'.‘_ e STRETADDRESS |-~ YT T e
OTY-ST-2y . 1 {mTbaiess] IS W5 A Y CITY-ST-21P *
TITLE _ + [ Delete TITLE [ Change [ Addition
NAME NAME PR
v .'\ i SR
STREET ADDRESS STREET ADDRESS AT AN RN
CiTY-5T-2P CITY-ST-2IP
TITLE [ elete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-21P CITY-ST-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME . SR g
=STRFELADDRESS of o TSTREET ADDRESS™ [ =
CITY-S§T-21P CITY-ST-2IP
13. | hereby.certify that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefvar or trugtee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gifAddress, with all other like empowered. <
OO A= corr T WAREC H
SIGNATURE: (g Scorr T WA

GATURE AND TYPED OR

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

vate , £/ PLr) 5




