FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P97000042113 ecretary of State

1. Entity Name 04-02-2003 90033 004 ***150.00
UNUSUALLY UNITED UNIVERSE UNLIMITED, INC.

Principal Place of Business Mailing Address
904 CURLEW ROAD 904 CURLEW ROAD

SUITE 999 SUITE 999

2. Principal Plage of Business 3. Mailing Address

B1 CARDIEAN LN.|G%) cARDZAAN LN

Suite, Apt. #, etc.

Sulte, Apt. #. elc. [&CHEC‘,K HERE IF MAKING CHANGES
PAmM HALR L

City & State Applied For

FL’ 3 L"é 83-——6 a o L pﬁ1ma:ﬁ4'lzlgo K— FL__ P b 59-3498254 Not Applicable

$8.75 Additional

zwpé 23— 5007, Cﬁntry) .. § ngg%ooz Count(ry . 74___‘ 5. Certficate of Staus Desied (1 20-19 A0

SUITE 999

+ DUNEDIN FL 34698 - BA e HAL G N FL | 347%5-beq

8. The above named entity submits this. statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| /M_ Y 3 [30[ a3

SIGNATURE

[ YL VY V)

rw

o’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
— SHAH, CHETAN R = s cn o CHETAN o |
M - o " Street Address (P.O. Hox Numpber i5 Not Acceptaple)
904 CUREWROAD ... GET T RARTED 4N LN

. tyMr pMd name of registered agent and tite it applicable {NOTE: Registered Agent signature required when reinslating) DATE
1"
Aftpuﬂfllg NOV:';‘.}.a !::EE f:!f:es:é:g 00 9. Election Campaign Financing $5.00 May Be
er May 1, ce wi . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD : 1 Delete TILE PSTH- g Chenge [ Addtion | &
A SHAH, CHETAN R NAME SpAH , ChE mrrx‘g » S
streeT aoress | 904 CURLEW ROAD STREETADDRESS ey 01 AR DZ €& L’ 3
orv-si-ze | DUNEDIN FL 34698-1926 CITY-5T-2P 'ﬂA— eV HAR o€ FL 3/{5373- oot g
TITLE [ pelete TITLE [3 Change [ Additicn ?:;.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changs ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS | ) _ _
[romysstre T, T = === SCmicsT-ap = = it = =
THLE O pelete TTLE [[IcChange  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ’
GITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE []J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e [T Delete Tne [ Change ] Addition
NAME - " NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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
of the carporation or the receiver or frustee emplowerad tc execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

y 2[30/0%

SIGNATURE:

changed, or on an attachment with #h addreg¥, with all other like empowered.
T rd Pa{e Daytime Phore #




