T T PROFIT )
CORPORATION '
ANNUAL REPORT

DOCUMENT # PQ5000044656 (3)

1. Carporation Name

UNLIMITED CONCEPTS GROUP #2, INC.

S — O

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 : O O am

Sandra B. Mortham

Sacretary of State S e Cret ary O f S tate

DIVISION OF CORPORATIONS

Principal Pl

1483 SOUTH DIXIE HIGHWAY 1483 SOUTH DIXIE HIGHWAY
LANTANA FL 33462 LANTANA FL 33462-5413
3. Date Incarporated or Qualified | 3a. Date of Last Report
o 06/09/1995 04/22/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
{2‘1_ e 251 65'0588229 Not Applicable
Siite, Apt ¥ £10 Suite, Apt. #, alc. - . $8.75 Additional
*2—2] - - po 6. Ceriticate of Status Desired [ Foo Fscuired
 Cwyasme City & State &. Election Campaign Financing $5.00 May Be
| ,,,,__,V__,h@___, Trust Fund Contribution ] Added to Fees
_Dp . Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
@_Jv e 35‘1______%‘___“__#_ ’39 3_01 Florida Statutes Cves Clne
. 9, Name and Address o! Current Reglstered Agent 10. Name and Address of New Registered Agent
RONALD L. SOLOMON 81| Name
7642 LA CORNICLE CIRCLE B2} Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City E LJ asJ Zip Code

. R .

11, Pursuant to the provisions ol Sectons 607.0502 and 807 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridia. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment Bs ragistered
agent | am familar with, and aceepl the obiligations of, Section 6070505, Florida Stalutes.

SIGNATURE

Gl Ted o o rlod i;a;rn*—o;'r;di;‘-inaréd B(lﬂl;I vod ik 1l applicable (NOTE' Regitlered Agant signalure requited when reinstating) DATE
o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
P [T OELETE 11TIE LU change 1] Addition
Hamg SOLOMON, RONALD L 1.2 NAME
sient acomss | 7642 LA CORNICLE CIRCLE 1.4STREET ADDRESS
CTV-51. 7P BOCA RATON FL 34 CITY-§1-21P
it S T DELETE 2170MLE [ Change — [_] Addition
KamL SOLOMON, ARLENE 22 NAME
sren anisiss | 7642 LA CORNICLE CIRLCLE 2.3 STREET ADDRESS
Y- S1 T BOCA RATON FL 2 ACITY-S1-2P
i [J OFLETE 33 TIE CJ Change ] Addition
HAME 32 NAME
SURER T ATDHESS 33 5TREET ADDRESS
I IO - 34 Cify-ST-21P
Wi [ oeeEte 41TE [ Change  LJ Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
oS 441TY-§T-71P ‘
ek [T DELETE 51 TINF T ¥ Change 1] Addilion
NEME 5.2 NAME
SYREET ALDHESS 6 3 STHEET ADDRESS
Luneseae . . 5.4 CITY-S1-2IP
i LI DELETE 61 TILE T Change [T Addition
HAME 62 NAME
SIREET ADLRESS, £.3 STREET ADDRESS
Gy 51 70 / 84 CIFY-§T- 1P

14. | do hereby cerldy that the
information indicaled on
1 arman oflicer ar dirg
appears n Blagk br Block 13 if chan

SIGNATU A

. . v
f SIGHATURE AND

ation supplied with thEftiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ntal annual report is true and accurate and that my signajure shall have the same lega! effect as if madle under oath; that

in OF the fecaiver or truslee empowered 10 execule this report as required ¥y Chapter 807, Florida Statutes; and that my name

e fiflen SM-grY e

fol the corporal

I I S [ A a1 L
L i i i "i<!fr£-§li";ai¢ .
OH PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Baytrnia Phona k
0320387

CR2E034 (9/96)



