FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000090881 Secretary of State
03-04-2003 90059 040 ***158.75

1. Entity Name

DOWNTOWN ASSOCIATES UNLIMITED, INC.

Principal Place of Business Mailing Address
1415 DEAN STREET 1415 DEAN STREET
#109 #1038

o o RIS REN R

N Reid e Sk T We adry S,

%J'le' Alpb'#' st ?f”i{egm' #. eto. I CHECK.HERE IF MAKING CHANGES
City & State City & State ' 4, FEf Number Applied For
FJ\" m q‘ Ef‘S T F l . 'F‘*‘ - mu €’_ \S ¥ g F \ . 650?07852 Not Applicable

Zip Cagntry 7ip ' Country i ; $8.75 additional
m—gaqo( Qh— 3 Sq D [ 5. Certificate of Status Desired [Ea) Fee Required

.__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narme

UNGAR, ALEXANDER K JR.
1100 LINCOLN BLVD.

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

LEHIGH ACRES FL 33936

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. { am familiar with, and accept
thefobligalions of registered agent.

SIGNATURE
. Signature, typed or printad nama of regisiered agent and title if applicable. {NOTE: Registered Agent signatura raquitad when reinstating} DATE
FILE NOWU! FEE IS $150.00 i o
9. Election C Fi
At ey 1, 2005 Fo wi b $350.0 et ooty S ) $5.00 wooe
Make Check Payable to Florida Department of State '
10. . . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TiTE PVP - [ Delete TIME vy c) Anw BR changs [ Addition
ww  |SCHIEBER, KURT G . Peeples, dolvw )
strecT aooress | 5940 SW 1ST AVENUE sTaeT ADDRESS | | ¢4 1 8 J eflerso
arv-st-ze | CAPE CORAL FL 33914 av-st2 | g Myers, =1 33901
TITLE T8 [RDelete TITLE TS v A [X Change [ Addition
NAME SCHIEBER, KURT G NAME Pee Ples, Jo A w .
STREET ADDRESS | 5940 SW 1ST AVENUE STREET ADDRESS | 45k | 6B Jetberso 'L
emv-st-z¢ - |CAPE CORAL FL 33914 CITY-5T-2P B Mq‘erg , Fu 3390
TILE [ Detete TITLE [ change [ Addition
NAME- = = = e ——— —_——— e N U P —~— e e o -
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) [ Celete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-S$1-21P ]
TITLE O pelete TILLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o
CITY-ST-2IP CITY-ST-2IP

12. | 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 of supplemental report is true and accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to g £ i erequired by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiaghrmgnt with aPaddre . with all othg
o Ao Yeeples = A

SIGNATURE: SHGNM‘UR"' oba—"  p3-0\-03 334-337-3690

Date Daytime Phone #

20 10N

A

CR2E034 (10/02)



