2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000050376 A é’&lzf&“ﬁféﬂﬂé‘ "

1. Entity Name

UNNR, INCORPORATED _ 04-17-2002 90073 025 ***150.00
Principal Place of Business Malling Address

423 NORTHWOOD RD 11851 52 ROAD. NORTH

WEST PALM BCH FL 33407 ROYAL PALM BEACH FL 3381

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0767763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. | e wermem - .. F8e Required
6" Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
INEDAT, USHA Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number i
11851 52 ROAD, NORTH
ROYAL PAILM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
B mpasma i ose o data " | aftr May 1, 2002 Feo wil be $ss000 | 1% EecionComationFiuncing - $5.00 vy 5o
9 ' : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS l!I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 10 [ Detete TITLE [JChange [ Addition
NAME NARINEDAT, USHA NAME
smreer aooress | 11851 52 ROAD, NORTH | staeT AooRess
orv-si-ze | ROYAL PALM BEACH FL 33411 OITY-§1-21P
TiTE [ Delete TIE O changs [ Addition
NAME | NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-ZP
TIRLE L S e et N I E"lé:"ﬂ'—"-'u;nTLE‘“‘—‘-"* Ses|R E ame T T e “""—"—":".:?"-:-.’ﬁ=;cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE ) [ Delete TITLE O Change [} Addition
NAME B | Y3
STREET ADDRESS |- ) h s ' || STAEET ADDRESS
orv-s1-zp, | L e CITY-ST-2IP
TITLE T . = 1 Dtetessr ., |{.TTLE ) [JChange [ Addition
NAME - A ST ] e ol '
STREET ADDRESS g L B | sTREETADDRESS | - . -
CITY-5T-21P . ' CITY-ST-2IP
THILE N ) SO © [ Delete TILE {1 Change [ Addition
NAME LN - o R NAME :
STREET ADDRESS | . . . || STREET ADDRESS )
CITY-ST-2P ) : - CTY-ST-ZP - ¢

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report s 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 receiver or trustes empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature:- 2L bha  Nainadhifs 2Uaha Nacinedat Q!‘ 109\ (561)£59-8308

A, A .
SIGNATURE AN

D TYPED OR PRINTED NAME 0 IGNING OFFICER OR CIRECTOR Cate Daylimea Phore #

VIR

nv

CR2E034 (9/01)



