2000 UNIFORM BUSINESS REPORT (UBR) FILED

—

CR2E034 (5/00)

13. | hergby certify that the information supplied with thig-filin g does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true’ and acclrate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

changed, or on an attachment with an address, with all dher like empowered.
SIGNATURE: S [i7/or SEE-Z 23y
1t f""{';:"" e T Date Daylme Phona #

IR A £ T M e X

[ ]
DOCUMENT # P95000034903 Aug 17,2000 8:00 am
1. Entity Name S f
UNLIMITED CONCEPTS GROUP, INC. ecretary of State
a ' 08-17-2000 90573 046 ***150.00
Principal Place of Business Mailing Address
270 SO OCEAN BLVD 270 $O. OCEAN BLVD
MANALAPAN FL 33462 MANALAPAN FL 33462
us us DUV Ukl
Suite, Apt. #, etc. K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  ~ EEESLEESS S 54.-FEtANumber_~;v-65_-_0579435_ . L Applied For
*| =it Applicabla®|”
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RONALD L. SOLOMON
Street Address (P.O. Box Number is Not Acceplable
7642 LA CORNICLE CIRCLE reei Address (FO. Box Ny plable)
BOCA RATON FL 33433
Z' . City FL | ZioCode
8. The above na[r'f‘ed ity submits This statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
. Signature, typed or printed name of registared agent and titie it applicable. {NOTE: Registared Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ~ octi o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ersz:lle-:n%agoia::?;'uﬁg: neing O fc?d-giq;g?;f ©
{8gecrteriaonback) . [0 . M;Re Check Payabie to Department ofState .| . __ L . o
1. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOHS IN 11
TILE P O Delete TITLE Clchange [ Addition
NAME SOLOMON, RONALD L NAME
streeT ADDRESS | 7642 LA CORNICLE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE - S 3 Delste TITLE [ Change [ Additien
NAME SOLOMON, ARLENE ' HAME
stReeT ADDRESS | 7642 LA CORNICHE CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON F[_ CITY-ST-2IP
mME  EHY NI 1 Detete TITLE ) {J Change [ Acdition
NAME LT NAME
STREETADDRESS [+ - * «+ v 7ir” STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3
TITLE (] Delete B LU O [ change [ Addition™
NAME ——m - —|— = = = e T e e T O NAME ¢ e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TMLE O cChange [ Addition
NAME NAME ‘ ‘ L .
STREET ADDRESS STREET ADDRESS - O T LN
CTy-ST-21P - CITY-ST-2IP
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