2000 UNIFORM BUSINESS REPORT (UBR) "

am

DOCUMENT # P 1 .
Docun 98000107065 . May 15, 2000 8:00
UNLEASHED INC. Secretary of State
04-04-2000 90006 040 ***158.75
Principal Place of Business Mailing Address
881 BROOKSON AVE. 881 BROOKSON AVE.
PALM BAY FL 32907 PALM BAY FL 32907-7716
!
R > o IRA ISR R
24N ScurWo rounih Vo1 Sco o vo e \n O - ;
Suite, Apl. #, eie. Suite, Apt, #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numtser Applied For
153 mwm 22, L | Piss Tvavn e L 549- 3594 85€S Not Applicable
Zip Counitry Zip ] Country L ) 8.75 Additional
3Ly Cucoato 34y Hel 05 oo\ & 5. Cernflcale: of Status Desired [ '?ee Raquireé""“a
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e . N(a:me - . \ . ¥ _.;.-.,-
oA O 2 e T A A A
HOSBURGH, JENNIFER Street Address (BO. Box Numper is Not Acceptable)
£81 BROOKSON AVE. 21Ul Scoc o coue
PALM BAY FL 32907 e
\aﬂ S ST 5 S AN
RN | FL | 5%%ay

B. The above named entity submits this statement for the purpose of changing ijs regigtered office or registered agent, or both, in the State of Florida.

Oonch & o VA A 34’7/;2&@@_._

CR2E034 (9/93)

SIGNATURE
sén}/u. typed of pintad na%l rogistared agefl an uHg ¥ applicatle. £ (Norefegis:ered Agemt sgnature requirad whan reinstating) | ’ DATE
9. Ihisrc_(xporati(‘)n is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May Bo
T filing reguiroment and slecte to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contriputior, 0 Added 10 Fees

l_(See cfiteria on back) A Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDTIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE Prwes ielle Wit [J Delete TITLE ! [JChange  [] Addition

NAME Cowtota Ve vasow NAME

STREETADDRESS | Ay 4™ 3 <ol v bevo e, w DA STREET ADDRESS

CITY-ST-21P PSS v v AN TN CITY-ST-P

TTLE Lo ol Loty 3 Deiete WiLE Ol change (3 Addtion

NAME Tenvifen wogov ey HAME \

STREETADDAESS | ST ™ o 0™ 30 Avi STREET ADDRESS

CITY-ST- 2P Perwn Bay ¢4 B2%0M CIFY-ST-0P :

THLE B netete e ! O Cange T3 Addition

NAME . NAVEE I R o

STREET ADDRESS STREET ADERESS

CoTY-ST- 21 CITY-5T-2P

TIRE (7 Dafete TIE O Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CHY-ST- 7P

TITLE [ peete TIE Ol change [ Addition

RAME NAME

SAREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

THLE 3 petete TmE ‘ [l Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-S1-2P

13. | heret;y- certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3){D), Florida Statutes. | furtner cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under cath; that | am an offlcer or directos

of the corporation or the receiver or trustee empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: ST ENVCH P ‘3/9?/4?00 qo1 348°7238S

‘SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR CIRECTOR Data Daywne Phono #




