|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P97000011433 ecretary of State

1. Entity Name

UNGALA, INC. 04-29-2002 90050 001 ***150.00
Principal Place of Business Mailing Address

9225 ULMERTON ROAD 9225 ULMERTON ROAD

SUITE #R SUITE #R

o — MO

9555 Ulmerton B.| ‘{8849 Gulf Bid.

ite, Apl. # etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
é,u-*'e, FE = 403

‘6rae Fla. Tadan Shoved FL_|* ™™™ spossoar | [

Zip untry Zip :i";»untry " . $8.75 Additional
. 8. Certificate of Status Desired - h
?:5:1"¥( B nellas | 3318 5~ |Pinellay O FosReaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= (naa [o—,

lzj:ooGA';AéULF BLVD 1Y a e & v .
#104 =3 J03

BELLEAIR BEACH L 33788 ST dian Shores FL | 58785

8. The above named, r{tity ubmits this statem or the purpese of changing its registered office or registered agent, or both, in the State of Florida

<f o/ /’loo 2

SIGNATURE
Signalu?e.’lypen‘ or prim?bﬁamiof registered agent and fitle if applicable. (NOTE: Registered Agent signature raquired whan rainstating) / DATE
9. This corporation is ellglbrw its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Additicn
NAME UNGALA, NAME
STREET AGDRESS | 2800 N GULF BLVD #104 STREET ADDRESS
GITY-ST-2IP BELLEAIR BEACH FL 33786 t\?-.. GRY-ST-2IP
T ™ O Delets e O change [ Addition
RAME T ' — CC CF HAME .
STREET ADDRESS CO(VQ J UST- an v STREET ADDRESS _ S e
o] i - 1O e CITY-ST-21P
TITLE []Qqe[g TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF
TNLE O Delets TITLE {7 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatien 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 repcrt or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or fliste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan a powered.

empowered 10 execyie
ress, with afl olher .
SIGNATURE: ___ (/WAL 2" ) c?//é// 20072

(- PV T Chaarars '
SIGNATURE AND TYPED t)/PRllyED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
+ —

"ava

CR2E034 (9/01)



