E

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

- PROFIT
CORPCRATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

|
FITORIDA DEPARTMENT CF STATE
Katherine Harrls
l Secretary of State

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90009 007 ***550.00

DOCUMENT # pg5000044656

UNLIMITED CONCEPTS GROUP #2, INC.

S

Principal Place of Busingss Mailing Address

1493 SOUTH DIXIE HIGHWAY

LANTANA FL 33462 LANTANA [FL 33462

1493 SOUTH DIXIE HIGHWAY

G ACGRR L

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2] : 650588229 - - -- - - | -[Notappicablo
T 7 "Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti

ulte, Apl. #, elc uite, Ap 5. Cortificate of Status Desired D $8 75 Adqatlonal
;z-l ;—;l Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz_al E Trust Fund Contribution L] Added to Fegs
Zip Country Zip Country 8. This corporation owes the current year V4
24 25 El 5] Intangible Personal Property. [:I Yas No

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

RONALD L. SOLOMON )
7642 LA CORNICLE CiRCLE '
BOCA RATON FL 33433

'

811 Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

8d| City

FL

as! Zip Code

agent. | am familiar with, and accept the obligations of, section 607.

SIGNATURE

1%. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida 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 Florida. Such change was authorsi;zed by the corporation's board of directors. 1 hereby accept the appointment as registered
508, Florida Statutes.

14, | hereby certify that the j

hefg
anged, of on an atfz nyjvith an address.

Stgnature, typed or printed name af registered agent and title {f applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ ] oEeTe 11 TMLE [ ] changs [} Addition
NAME SOLOMON, RONALD L E 1.2 NAME
sreeranoress | 7642 LA CORNICLE CIRCLE 13 STREET ADDRESS
CITY-ST2P BOCA RATON FL } 14 CITY-ST-ZP
TITLE S [ JoELETE 217ME (] change L] Aguion
e SOLOMON, ARLENE ) -
streetaooress | 1642 LA CORNICLE CIRLCLE ot 2.3 STREET ADDRESS
CITY.ST-ZIP BOCA RATON FL 24 CITY-ST-ZP -
e [ peLete 3ATmE (] changs E_| Addition
NAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
Cmy-sT e 34 CTYST.2P
e [l oeLere 41TME [ change [ Addition
NAME 42 NAME
STREET ADDRESS &3 $TREET ADDRESS
crvstap” . 44 CITY-ST-ZIP
Tme [ perere 51TIME [ change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
Tme ] oELETE 81TIMLE [ change [ Auition
NAME 1 5.2 NAME
STREET ADDRESS i / ; 63 STREET ADDRESS
cITY.sT2IP | 84 CITY.ST-ZIP

Wng does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
41 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
4 or. trustee empowered to execute this report as requirediby Chapter 607,

Al Sdogpbn

lorida Statutas; and that my name appears

0081107

CR2E034 (5/99)



