2001 UNIFORM BUSINESS nEpd‘?i'r {UBR) FILED

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

SIGNATURE
Signature, typed or printed namea of registerad agant and litle if applicatie. [NOTE: Registered Agent signature reguired when relnstating) DATE
9. This corporalion is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . - .
© Tax f'iﬁng reqhirEr_nEn‘tgaTrTﬂ"eEé?s“gaB for T =pAffer MAY 1,200 Fee Wlllsbb’$550103“ s 5:3‘2?2'3&’"5"53'355.1?? e 0 Eg:lgdq ke
o . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deiete TITLE m7Change ] Aadition
NAME OSBORNE, KEVIN NAME s BOB(\@’ kw 0
smeer apoeess | /O 2730 CENTRAL AVENUE - STREET ADDRESS 70 P@Fe_cj-\ Bedacc e&_BOO\:S/ 122 GaedenAe N
orv-st-zp | ST. PETERSBURG FL 33712 CITY-S1-2P C—\P.d&vdw\-el FL 33355
TITLE [J Detete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP ) CITY-5T-ZIP
TILE 1 etete TILE ' C] Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE ] Change [ Addition
NAME NAME
"~ STREET ADORESS ™ _STREFTADNAESS. |
CITY-ST-2Ip CiTY-57-2P
TLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
Mme - O Delets TILE [ Change [ Addition
“ NAME - : A name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further 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 corporation or the receiver or frustga empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachmen, n gldress, with all other like empowered.
A \ \\Ac\ lroo\”

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phang #

0384577

L ]
DOCUMENT # P99000017063 Mar 09, 2001 8:00 am
1. EntiyNama L Secretary of State
UNOSOF[’ INC 03-09-2001 20489 009 ***150.00
Principal Place of Business Mailing Address
/0 PERFECTLY BALANCED BOOKS C/Q PERFECTLY BALANCED BOOKS
133 GARDEN AVE N 133'GARDEN AVE N
CLEARWATER FL. 33755 CLEARWATER FL 33755
us us
—— — 0 A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City Z5mte City 5 5@e 4. FeINumber  BQ-3R87770 Applied For,
MNot Applicable
Zip Country Zip Country 5. Cenriificate of Status Desired (| ?i.gesq‘ﬁ?:étional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PERFECTLY BALANCED BOOKS- TERRY TB , -
133 GARDEN AVE N. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code

CR2E034 (10/00)



