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

PROFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION - . ‘\% Sandra B. Mortham Apr 1 5 1 99 7 8 . O O am
ANNUAL REPORT L s Secretary of State
1997 . @di_”,s‘,‘,}‘/ DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # P96000022227 (8)

UNITY ENTERPRISES, INC. -
1000
2601 GULF BLVD 2601 GULF BLVD
INDJAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 337853126

3. Date Incorporated or Qualified 3a. Date of Last Repon
03/07/1996
[ "2 Frineipat Fiace of Busiess “2a. Mailing Address 4. FEI Number Applied For
21] 26] E5-0L5 35 A Not Applicable
| Suoite, ApL &, ete. - Suite, Apt. #, etc. ] . $8.75 Additional
E_{ o Z;] 5. Corlificate of Status Desired | Foo Roquired
City & State: | Cny&Saie 8. Eiection Campaign Financing $5.00 may ge
;;\ 2B| Trust Fund Contribution Cl Added to Fags
4p | . Gountry | Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,
24 ) 25 B 29 30] Fiorida Statutes Moes 0o
" 8. Nama and Address of Current Fegistered Agent 10. Name and Addrass of New Reglstered Agent
CHOWDHURY, HASNAT M S| Name CAME OLFICER., ONLY CHANGED ADDRESS
ﬁmm 82| Street Address (P.O. Box Number is Not Acceptable)
~BELRAY-BEASH-FL-33444 13200 /AL Sin/GHArT ROAD F£ & |

13300 WAL SINGHAM RoAD # &l |®
LARGO, L. 33770 % ) ARG O FL ™ 55550

|11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registerad
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl tam fgnyhaswiin, and agoept the obligations of, Section 607.0505, Florida Statutes,

ASNAT M CHowb Hu Ry FresiDenT 2/~ 10~ F 7

SIGNATURE Ll TA S/ A
A o printed narma offe A agent and (e il applicanle INGTE Fagistered Agen? eignatire required whan rainslating) —
EN O FICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N2~ | @
i D [T becere 11 TILE [ Change ~ LT Addilion | g5
Nan: CHOWWDHURY, HASNAT M 1.2 NAME .
STRFET ADURESS mmm rasmeet anoness | £ DA00 WAL SinGHAm RoAD F# G %
cnv-s1ze | DELRAY-DEAGH-FL-33444- worystze | £ AREO, FL. 23770 )
miE D LT oeete 21 TITLE A Change ] Addition |©
HAME CHOWDHURY, MOHAMMAD H 22 NAME .
st anasss | SB-B-AUBURN-CIRCLE-WEST p3smeranoiess | 3200 WM S /”'E)M ReAD # 6o
orv-s1 o0 | -DELRAY-BEASHFL 33444 racmrsie | LAARGO, Fé - 33770 .
TIE D CIDecere 31TNLE [FPChange ] Aadilion
Fane CHOWDHURY, MOHAMMAD T 32 KAME N
stccl snness | SPBE-AUBURN-GIRGEE-WEST 2SR AO0RESS (/B B0 0 WALS 176 HAM LoaD # 6
covsior | DELRAY-BEAGH-FL-83444 sonv-srr | ASRGO, F2. 33770
e [ oECETE 41TALE [JChange [ Addition
N 4.2 NAME
STRFET ADDAE S 4.3 STREET ADDAESS
Gy-§1-7P 44 CITY-S1-7P
w0 [ oectre 5.1 FITLE [J change  [J Addition
haNE 5.2 NAME
STRELD ADLRESS 5.3 STREET ADDRESS
CIFY. 51 B 5.4 CITY-ST-2IP
TILF o [T DELETE 61 TME [T Change ] Addition
NAME 62 NAME
STRFLT ADORESS 63 STREET ADDRESS
ey sioF E4CITY-51-2P
14. | do hereby certify that 1w infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the

informancn indeated on ths annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I'am an afliger ar director of the corparation or the receiver or trustee empowered to executs this report as required By Chapter B07, Florida Statutes, and that my namg
appears in Block 12 or Block 13 i1 changed. or on an atlachment with an address.

SIGNATURE: CTT At A At P Cfowp uury Y-10-97 (8/2)5%5-8%/3

SIBNATURE AND TYPED OR PRTNTED NAME OF BIGNING OFFICER DR DIRECTOR 4 Dal Cayime Friane #
Maiskh




