2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P9600003561 1 Secretary of State

0351909

S8 S, INC 05-15-2001 90207 016 ***150.00
UNLIMITED ASSOCIATES, INC.
Principal Place of Business Mailing Address
5337 GUNN HWY 5337 GUNN HWY TR
TAMPA FL 33624 TAMPA FL 33624
2. P”mc‘pa‘ P[ace 0’ Bus‘ness 3‘ Mamng Add[ess l ‘ll"lli ”l u“l 1 I || 1 ||!“ || || | |H ||n|l HII\ ”M “"
Suite, Apt. #, el Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3368387 Applied For
Not Appiicabie
2 Countr Zi Countr i
P uniry P uniry 5. Certificate of Status Desired [} $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTISTA, THOMAS
Street Address (P.O. Box Number is Not Acceptable)
7026 W WATERS AVENUE °
TAMPA FL 33634
City Fﬂm | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title f apolicable. [NOTE: Registe’od Agest sigrature regured when reirsating) DATE
i ion is eligi isfy i i E p Hy EEE
9. 1T.hxsfﬁ‘orporatpn is enrg\b\g t? s?tlstfycwjts Intangible FILE NOWH! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
axifing requirement and slects 16 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See oriteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE D 7 Delete TITLE [ change [ Additicn g
N ANTISTA, THOMAS AN s
STREET ADDRESS | 5337 GUNN HWY STREET ADDRESS 3
CITY-ST-2P TAMPA FL 33624 CITY-ST-2P it
o
TITLE [ pelete TLE [0 e [ Addition EC)
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-$3-2IP CITy-$5-21p
THTRE [ Detete 1ILE [ Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-s1-2IP GITY-ST-2IP
TITLE [ pelete MLE [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIY-81-211
T7LE [ Delete TMLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-53-21°
13. | hereby certify that the inforrmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify tat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diroctor
of the corporation or the receiver or trusteg empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12°°f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //éw %f THoMPS AN TETA 4%%/ §13-963-30ca

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 e

Dayirn Fhone # ‘




