2001 UNIFORM BUSINESS REPORT (UBR)

4. Entity Name

DOCUMENT #

Pa5000082832

L United Spon‘& ﬁqﬂ'nc\1 Corpom’riovw

Principal Place of Business

630 U.S. RHY)
Suire 205

N.Palim Deach FL23WOE N.7alm Beach FL 33408

Mailing Address

630 V.5, Hi
Swite 205

SHHCu( t

2. Principal Place of Business

2921 S Couwntu Rl

3. Maling Address CJ0 PTiger £ Fenfon

©75 Third Ave

FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30124 017 ***150.00

A0042752

Suite, Apt. #, ete. J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swite 213 3rd Fleor
City & State City & State 4. FE! Nu_mber Applied Faor
Polwm Peads FL New Mode NY 65- 0619033 Not Agplicable
le,),,b \1 w Coun‘t}rys A Zip ) m 17 Country 5. Certificate of Status Desired O Eeae.;esq lﬁ?:;tional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“Slavin ~Mmyichaet-A—= -

tyuyo PGA B,
<utde doz

Pa lm Beacin Gardens FL 33410

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

City

FL Zi

p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signaturse, typed or printed name of registerad agent and tile it applicabls,

{NOTE: Registared Agent signaturg required when rainstating)

DATE

9. This corporation Ts eligible to satisfy its Intangible
Tax filing requirement and &lects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - .« - - .- p12. . _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE , [ Delete TITLE [Ochange ] Addition
HAME dbury Niwle NAME
sectaooness | 15 Tharol Be - Dvd Floor STREET ADORESS . -
CITY-8T-2IP New Movie N .M.000n CITy-§7- 2 : '
TILE sT ' ¢ [ Detete TITLE {1 Change  [J Addition
NAME DIELSK) KAREN - NAME
STREETADDRESS | 22 S» Count 9 Zd Suite 213 STREET ADDRESS
GITY~ST-7IP Palim PDaeath =L B3\ Lo CITY-ST-2IP )
TITLE S [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS X
ToN-sTne | T - oITY-ST-2PP - i
TITLE 1 Defete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2P
TiLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true agd
of the corporation or the receiver or trustee empoweset

changed, or on an attachment with an addresg,. I
SIGNATURE: -

SIGNATURE-AND TYPED OR PRINTED NAME OF §I

et execute this re

rate and that my signalure shallh

port as recuirs-ry Cha

ave the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OFFICER OR DIRECTQR

30/ /

Date

Daytime Phons #

CR2E034 (11/00)



