e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE l
CORPORATION Sandra B. Mortham
ANNUAL REPORT g Secrelary of State
1996 Ryt ool DIVISION OF CORPORATIONS

DOCUMENT # P95000044656 (3)

1. Corporation Narme

UNLIMITED CONCEPTS GROUP #2, INC.

LT

Principal Place of Busingss Maling Address
1493 SOUTH DIXIE HIGHWAY 1433 SOUTH DIXIE HIGHWAY
LANTANA FL 3462 LANTANA FL 3462 I
3. Dato Inoorporated or Qualified 3a. Date of Last Report
3. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied Far
P 26] Ls-os5 18 A2 Q ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, olc. §. Gertiicate of Stotus Desred [ $8.75 Additiona)
;ﬂ E\ Fee Required
L Cily & State City & State 6. Blection Campaign Financing $5.00 May Be
25[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Cauniry 8. This corporation has liabiity for inlangible 1ax under s 199.032,
E_ 25 m 30 Florida Statutes R\’es [INo
| 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent

| I 81 Name 'Q\uﬂ\h\\} L-. 5?3\0%0\\

B2{ Street Address (P.0. Box Number is Not Acceplable)

LAWY L Cowpmdne  Qrec\

83
84| City % 85| Zip Code
- ’ stw Ladan FL |”[35530
11. Pursuant to the j=0ns of Secliongt07.0802 and B07.1508, Fiorida Statutes, the abave-named corporation submiits this staterment for the purposs of changing its regiStered office
or registerad a , or both, in the Sphite orida. Such chan%e was aythorized by the corparation’s board of directors. | hereby accept the appointment as cgiste}ed agent. | am
Tamiliar with-gfid accept the gpli , Jaguon BQ7.0505, Flarida S{awtes. S k)
-1
SIGNA \ -7 V] - CRKoenwlh O Dolotmuen . Q i .
Sigeure, typed or printed na‘ne of registerea agerl ad tiie ¥ applicah NOTE Rogistered Agent signature renured when reinstating! DATE G
12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TiNLE PD ) 7 DELETE TimE M SoloMen v Rewmnid (iﬁ(}hange [ Addition |~
NAME SOLOMON, RONALD L 12 MM e Cheans 3
-
steeet aooress | 4511 SOUTH OCEAN BLVD., SUITE 806 rasivesr aoness | 1oL LA CoRmenE » &
Ty-sT-7ip HIGHLAND BEACH FL 33487 verv-size | Beeh QoXen, B IINIA &
T DELETE 1L ) Change Adddion | ©
TILE STD o ) Setlomen, Drlene G Crange [ Ados
NAME SOLOMON, ARLENE 22 NAME Cr ok
AN La coawdat Curut
smerranpaess | 4519 SOUTH OCEAN BLVD., SUITE 808 23 STREET ADDRESS
| CIy-st-zw HIGHLAND BEACH FL 33487 24GiTY-51-2P Qoce Qo Yo 93433
TILE [J DELETE 31 TILE [ Change [ Addition
KeME 32 NAME
STREE | ADDRESS 3.3 STHEET ADDRESS
ClIY-SI-2IF 34CY-51-2P
YILE [J DELETE 4 1TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY- $T-20p 4400MY-SI- 1P
TITLF [ DELETE 5. 1TITLE [ Change [ Addition
HAME 5.2 NAME
]
STREFT ADDRESS 53 STREET ADDRESS
(e -$7-2IP 54 CITV -5T-2IP
0TLE [J DELETE 6.1 TITLE [ Cnange [ Addition
NAME 6.2 NAME
STREE| ADDRESS 63 STREET ADDRESS
Ci1y - 51- 71 64 CITY-51-2IP

14. 1 do hereby certify that the informat
centify that the information indic
oath; that { am an officer or
appears in Block 12 or 8]

supphed with this fiing is valuntarily furnished and does not qualify for the exemption stated In Section 1 19.07(3)(k}, Florida Statutes. | further
n this annygal reflort or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
Or of the corpg ation or the receiver ar trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

on apattachment with an address. 581, L\SS \.k

. Déﬁ(f{'ﬁ?’?ﬂlﬁ [l

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR



