2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000084781 Apr 26,2001 8:00 am
I Loty e ecretary of State
UNIMAR CONSULTANTS, INC.
04-26-2001 90324 008 ***150.00
Principal Place of Business Wailing Address
2401 E. ATLANTIC BLVD., STE 200 2401 E. ATLANTIC BLVD.. STE 200 ?‘
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062 HUUvUrvIY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0622209 Applied For
Not Applicablg
Zi Countr Zi Countl iti
P ¥ ® Quntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
LANG, MARK .
Street Address (PO, Box Number is Not Acceplable)
2401 E. ATLANTIC BLVD., STE 200
POMPANO BEACH FL 33062
Cit = Zip Code
Yy [= L o
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prinled name of registered agent and Wte ¥ zppicabis (MOTE: Regisiered Agent sgnature required waen reinstating) DATE
i ion is eligi i | LE i FEE 45
9. I‘h!sflcllorporatpn is elwtg|b\de 1? sa:ustfyéts Inlangible i‘ ?‘—I:\__i;:\l‘e?lC)\.I'U'O.‘.J.‘1 Fcu_c i@: 3130‘.00 10. Elsction Campaign Finanoing $5.00 vy Be
" k =T o
ax filing requirement and elects to do so After MAY 1, 2 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
{See crileria on back) G Wake Checlk Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTEE PTS 1 Desete TITLE [(JChange  [] Addition
NAME LANG, MARK H NEME
STREET ADDRESS | 24(H E. ATLANTIC BLVD., STE 200 STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL 33062 cire-g1-2p
TITLE ] pelste TITLE [Jchange [ Anditicn
AaME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-57-2IP
TI1LE [ Delete TITLE 1 cChangs [ Additian
NAME NAME
STREET ADERESS STREET ADDRLSS
CiTY-SI-7IP CITY-ST-75P
TILE [3 Delete [i1LF {J Change  [] Adition
NAME HNAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-AP Gly-81-21P
TILE (] Delete e (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TITLE L] Detete TITLE I Grange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further eortify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block iz if
changed, or on an attachment with an address, with all other like empowered.
sioNaTURE: /4w 52 4fi/or (459)441- /G 00
SIGNATURE, AND TYPED JR PRINYHD NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daylimi: Phone #

[ETPRREY

CR2E034 (10/00)



