2001 UNIFORM BUSINESS REPORT (UBR) FILED

0583198

- May 11, 2001 8:00 am
DOCUMENT # P97 421 ’
1. Entty Name 97000042113 Secretary of State
UNUSUALLY UNITED UNIVERSE UNLIMITED, INC. 05-11-2001 90041 048 ***150.00
Principal Place of Business Mailing Address
904 CURLEW ROAD 904 CURLEW ROAD
SUITE 993 SUITE 999
DUNEDIN FL 34658-1926 DUNEDIN FL 346%8-1925
=P . AR
__Sute, Apt.#ete. - o e sem <l SuieTARt #76CT = wns;ﬁ:b)o NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5G-3498254 Applied For
Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O gg'gi lﬁ;::ad(i’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name CHETA"N ﬁ . S H ‘xH
SHREYA’ SHAH C. Street Address (P.0. Box Number is Not Acceptable)
904 CURLEW ROAD g o g el ED-
1 7 : et
SUITE 999 Sware ga99
DUNEDIN FL 34698 = = YA
. "D un/ EDEN FLI G54 3

8. The above named entj its this stajment for the purpose of chang@gistered office or registered agent, or both, in the State of Florida,

ol 4[27/01 .

SIGNATURE

Signatura, typed or printed name of registerad agém and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: o e aliai ity i 113 = (S N US| e Y
+ 9. This corporation s eligible to.satisfy.its Intangible .- HL&NQML...EEEJS;&MW 10, Elaction Campaign FIRaRGinG ™~ $5.00 May Bo
Tax f"'”g requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on track) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11 .
ThLE PSTD 270313[3 “TITLE PS7D ﬁ Ch m [ Agition | &
e SHAH, SHREVA C. e cHE™ z"j(”ﬂ o L. 2
STREET ADDRESS | 904 CURLEW ROAD sThceT onaess [ & & 7 A/ F’/ 2 4? 4 f“ ,7 2& §
orv-s-2¢ | DUNEDIN FL 34698-1926 s | Dy AED] 1 g
TLE O Detete e [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE : ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TME ] Delete TLE [JChange [ Addition
NAME NAME
-|~STREET ADOAESS [ STREET ADDRESS
I —— o

CITY-$T-2IP e e e |\ 21157/ .
e [ Delte e T e Ohangs 5 Additon | _
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-57-2IP
TITLE 5 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | 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 certity that the information

indicated on ihis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustge empowerg to execete this repont as required by Chapter 607, Florida Statutes; and that guy fiame appears in Block 11 or Block 12 if

changed, or on an atiachment with an gfdress, with/all other e empowered. ﬂ . ’,

7 (TR SHitr 113 g
SIGNATURE: { H, -1 7l
SIGNATURE AND OR PRINTE NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



