2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgigNLaJmlglENT # P96000033688 Feb 01, 2000 8:00 am
UNWIND. INC. Secretary of State
02-01-2000 90038 002 ***150.00
! Principal Place of Business - Mailing Address
7411 MIAMI LAKES DRIVE 7411 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014 MIAMI LAXKES FL 330146818 (VJvao
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%86831 JL Not Ansie 210
Zip Country Zip 7 Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Apent
e N e — e - __.‘Qlame_ - - o - - T e
CULLEN, JOHN T Street Address (P.C. Box Number is Not Acceplable)
7411 MIAMI LAKES DRIVE
WIAMI LAKES FL 33014
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle 1if applicabla. {NOTE" Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ,
- ) ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN11
e PD 7 Delete TMMLE [YChange [ Addition
NAME FIELD, TIFFANY M HAME £
oA/
STREET ADDRESS | 5641 SW 59TH COURT seeranoRess | A2 4 & V- SUuRF D
omv-st-2f | MIAMI FL 33143 CTY-§T-2iP Ho Ll yweod FL - 33079
TILE STD 7 Delee TLE i [ Change [ Adition
NAME CULLEN, JOHN T NAME
STREET AUDRESS | 7411 MIAMI LAKES DR. STREET ADDRESS
CITY-ST-7P MIAMI FL 33014 CITY-ST-7IP
TME e -~ DOeee WE . (Octange [ Additian
NAME ) T NAME - : —.—
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§T-2IP
TITLE [ Delate TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-5T-ZIP
TITLE : ‘ 1 pelete TILE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
QITy-g1-71p GITY-ST-2IF
TLE [ petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP

mption stated in Sectig)y 119.07(3)i), Florida Statutes. | further certify that the information
signalure shall hgye the safile legal effect as if made under oath; that ! am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

13. | hereby certify that the infgfmation upplied with this filing does not qualify for 1
indicated on this report or supplemebtal report jsirue aqd accurate and that
of the carporation or the recelver or fJuste 2d t execute this reporf as reguifed by Cl
changed, or on an attachment with her ke empowered.

sichaTuRe A/ 24 J 77 |72

SIGNATURE AEW OR P@En NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
7




