~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNIFIED FINANCIAL SERVICES, INC.

DOCUMENT # P97000004557

-Principal Place of Business

Mailing Address

1900 COMMERCIAL BLVD 1300 COMMERCIAL BLVD
#12 #112

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us

2. Principal Place of Business

3. Mailing Address

VRO

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90094 046 ***150.00

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEINumber  §R-)723183 Applied For
Not Applicable
Zi Counts Zi Count iti
P & e uniry 8. Certificate of Status Desired || $8'75 Add|t1onal
Fee Required

6.”Name and Address of Current Reglstered-Agant -—— . _ _

7. Name and Address of New Registered Agent

Mame

T L |

SIGNATURE

egistered office or registered agent, or both, in the State of Florida.

gfg:‘?g;g’oxg\g&b NW. STE. 204 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATONFL 33431
A ) /) /7 City _ FL [ 2P Code

Signat

fyped ot pu@ narme of refistered agmefand fite il applicabls.

(NOTE. Registered Agant signature required when rainstating)

e

: r ,4//&///‘
[

8. This corporgiof is eligible to satisty its Intangible
Tax filing réglirement and elects to do so,

{See critefia'on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be ’
Added to Fees

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D 1 Delete utd [ Change [ Addition

NAME SCHWARZWAELDER, DOUGLAS NAME

sTReeT ADDRESS | 5950 W. OAKLAND PARK BLVD., STE. 201 STREET ADDRESS

GITY-ST-2IP LAUDERHILL FL 33313 CITY-S1-2IP

TITLE P 7 Delete THLE O Chenge [ Addition

NAME LEACH, JOSEPH D HI NAME

staeeT AbDRess | 1900 COMMERCIAL BLVD #112 STREET ADDRESS -

CITY-ST-2P FORT LAUDERDALE FL 33309 CITY-ST-2IP

TITLE [ Delete THTLE [ Change [ Addition

NAME ) NAME _ o S
- |- sTREET ADDRESS | ~ S TR RTERemee s S = STREET ADORESS | : '

CiTY-5T-2P l CITY-5T-ZIP

TIMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-8T-ZP

of the corporation or the
changed, or on an attac

SIGNATURE:

pent with an address, all g

ceiver or frustee empowered 10 gme

ute this

red.

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
ort as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 {10/00)



