. .FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90066 035 ***150.00

DOCUMENT # Pg5000073136

1. Corporation Name

UNIBEE CORPORATION

A

Mailing Address

5%04 N. ORANGE BLOSSOM TRAIL
SUITE 117
ORLANDO FL 32810

Principal Piace of Business

5104 N. ORANGE BLOSSOM TRAIL
SUITE 117
ORLANDO FL 32810

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| A2S SHADsw BAY BivD $.[]P.0. RoX 9IS T34 59-3340208 Not Applicable
Suite, Apt. #, etc. ° Suite, Apt. #, etc. . ) $8.75 additional
E! ;| 5! Cerhfcitiof S‘t‘atus Deswe_:i "_D . Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 may Be

Trust Fund Contribution Addad to Fees

w\lonzupoD , F L
Zip ountry
2132129

nlLoNELWoob, FL
ip Country
=02 119-5934 )

8. This corporation owes the current year Intangible

|E| U_SA s A Personal Property Tax. Oves JBNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N :
BERNSTEIN, HOWARD &2 saﬂ?ﬁwﬁ RD B8 ER A/.S'T'E.)l/(/
treet Address (P.O. Box Numher,is Not Acceptable
5104 N. ORANGE BLOSSOM TRAIL 12 S'S'}iﬂb ) ,
SUITE 117 - o RAY BI0D s
ORLANDO FL 32810 -
84 City 85| Zip Code
Loz Lwood FL |*|82599

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change y
agent. | am familiar with, and accept the obligations of, Section 607 054

St

thqrized by the corporation’s b

named corporation submits this statement for the purpose of changing its registered
d of directors.’| hereby accept the appointment as registered

Howppy B A g

SIGNATURE 1 cf) A
Signature, typed or printed name of registered agent and fitle if appigdta

7

: Ragistered Ageni signature reduired when reinstating)

. /25 199

12. OFFICERS AND DIRECTURS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATME [O¢hange [ Addition
HAME BERNSTEIN, GLADYS 12 NAME

sweeracoress| 225 SHADOW BAY BOULEVARD, SGUTH 13 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 14 CITY-ST-2IP

TITLE VPD [J DELETE 23 TILE [IChange  []Addition
NAME BERNSTEIN, HOWARD 22 NAME

streeT aooress| 225 SHADOW BAY BOULEVARD, SOUTH 2.3 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 2.4 CITY-ST- 2P K - -
TIME D ] DELETE 31 TNLE {Ochange [ Addition
NAME BERNSTEIN, JAMES 32 NAME

streeTaooress] 818 N 12TH AVE 3.3 STREETADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33019 34.OITY-ST-ZP

TIME [ DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4ACITY-ST-2P

TITLE ) DELETE 5.1TITLE [C1Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2IP 54 CITY-5T-ZP

TME [ DELETE B.ATITLE [JChange [ Addilion
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-21P B4 CITY-5T. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or er?an attachment il

AT EA

Iy .
SENATURE AND TYPED QR PRI

SIGNATURE:

PED NAME OF

an address, with

=

PhoPuny
SIGNING O

FFICER OR DIRECTOR

other like empowered.

0097099

CR2E034 (11/98)

(461)712-4462.

HowAps Bennisre 0 1becliy ¢or):



