f FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P97000011433 ecretary of State
1. Entity Name 04-21-2003 90452 035 ***150.00
UNGALA, INC.
Principal Place of Busiﬁess Mailing Address
9225 ULMERTON ROAD 19629 GULF BLVD
SUITE #R #7003
B B (DA AN
2. Principal Place of Business 3. Mailing Address
(04 l"\d.m-qs) br le o Elamong h;

Suite, Apt. # st Suile, Apl.#, elc. - () [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

M&B&ﬁ-&k/ - Made: ra Rw ~i 5¢-3435241 Nol Applicable
Zip Country Zip Country - . $8.75 additionat
?@% u‘s A g %%’?O% u S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

UN Street Address (P.O. Box Numper is Not Acceptable)

19529 GULF BLVD ) e Flasanss

#703 )

INDIAN SHORES FL 33785 o - —

Madeirn -Beanl\_, é'a-;o 2%

8. The above named egfity submits this statgement for the purpose of changing its registered office or registered agent, or both, in the State 07 ida. | am familiar with, and accept

the obligatic /Z agent. /
o0
SIGNATURE ?' a 3

Sugthyped of printegfname of reglstered agert and title if applicable. {NOTE: Ragislered Agsnt signature required when reinstating) /DATE

FILE NOWI1!! FdE 1S $150.00 ) N ‘
L4 : 9. Election Campaign Financin , ;
& After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ\lr?butionl ? ] i:ljdeg(t}ohg;‘ess ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
LE P O Gelete THLE O change  [J Additien
NAME UNGALA, . NAME
streer anoaess | 19829 GULF BLVD #703 . STREET ADDRESS
crv-s1-ze | INDIAN SHORES FL 33785 CITY-§1-21p
TITLE [ pelete TITLE [T change [ Adaition
NAME . NAME
STREET ADDRESS o SV STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE LTI T T T S M elete - nme T T[T T TR T T EE T "M Thange T "3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TTLE [F Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

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 reporl or supplemeptal 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
of the corporation or the recei rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac ike empowerad. ’?Q?
ZEOYIRED 4 // ?/ D003 498-So000

SIGMHE AND TYPED fn PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daftima Phona &

SIGNATURE:

(O g v V)

W

?

CR2E034 (10/02)



