FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT # P 9600009 q ;33 ecretary of State

1. Entity Name
Iﬂfﬂf UNLIMITEﬂ DIQGH'NIZ-HT”’M { 04-24-2002 90375 019 ***150.00

. DO NOT WRITE IN THIS SPACE

TS

2. Principal Place of Business 3. Mailing Address
24350 North p§) 29350 North 0S|
Suite, Apt. #, cic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

f

City & St Applied For

.Fg?‘ff‘sm 18 € FL For Werce F L o Numbzg -0736112 Nt Applicat e

3 i%q]\f.:i_\{- ZL__.- —Country—-— -— "5 Certificate of Status Desited Cl- $8.75 additionat

7‘3q Lf 6 Country

Fee Réquired -
7. Name and Address of Current Registered Agent

5 ’ Name
DL SABIA | VINCENT, T,
e N Do N OT WR'TE - Street Address (P.0. Box Number is Not Acceptable)

" INTHISSPACE  [Svo v vy
YEoAT Pitvce FL | 55%y¢

8. The above namext entity submits this slatemant for the purpose of changing its registered office or registered agent, o1 both, in the Stale of Flovida,

SIGNATURE

Signature, typed or (winted name of registered agent and W'e d apiplical e, {NCTE: Registerer! Agat sgnan e reguaed when TeiTtating) DATE
- o : January 1 - May 1 Fee is $150.00

8 Ih'sff;." poracas is °"|9'b'§“|’ fusry('jls Intangible After May 1, Fee Is $550.00 10. Etection Campaign Financing $5.00 May Be
:x g r,equm;me: andelecls to do so. 0 Amended UBR is $61.25 Trus! Fund Contribution. Added to Fees
(See criteria on back) . -Make Check Payable to Department of State:

11, OFFICERS AND DIRECTORS #

THE TDP me ’ ;

NAME & SABIA, VINCLENT, TH, NAME

STREET ADORESS | 2,14 SO pf vs | STREET AWRESS

avsie | CodT PIELCE FL 3YQY4 CIFY-ST-2P

THLE TIILE

NAME NAME

STREES ADDRESS STREET ADRESS

. Cny-stae | ~ City-ST-2i
HILE THEE TTThTm T E T e
NAVE NAME

STREET ADDRESS SIRECF ADDRESS

sowes | © ' 5oy NOT WRITE

we | ©  IN THIS SPACE
NAME _ NME i
STREET ADDRESS STREET ADDRESS .
CUIY-S7-217 CIY-ST-017 E

TITLE IME :

NAME NAME N

STREET ADDRESS STRELT ADDRESS 2
CITY-ST-2I7 CRY-SI-II

TiTLE nneg

NAME HaME :

STREET ADGRESS STREET ADDRESS H
GIY-5T-218 ChY-ST-It? ;

13. | harehy nertig that the information supplied with

s ﬁ|i’:lé] does nol quatify for the exemption stated in Section 119.07(3)4), Florids Statutes. | further centily thin the information
indicated an this report or supplementat repart and accurate anc that my signature shall have the same legal effoct as if made uncor oath; that I am an officer or director
"0 execute this sepo’t as required by Chapter 507, Movids Statutes; and that my name appears in Block 11 or on an

of the corporation o the receiver oo Flspe
attachment with an address.yi //
SIGNATURE: ' ‘{ o2 St 66 309

SIGNATURE AND TYPED OR PRINTED NAME 07 S{GNING O R OR DIRECTOR Blate Laptinre Prore #




