FILED

2003 FOR PROFIT CORP
. UNIFORM BUSINESS REPOR

(UBR} _ **  Secretary of State

DOCUMENT # P99000017063 02-24-2003 90247 042 ***150.00
1. Entity Name
UNOSOFT, INC.
Principal Place of Business e/ Mailing Address| oed Boks |
Perfectly Balanced Books | 0 Perfeclly Balan Ooks InG crnyng
611 Druid RdE_&anc ! " BITDrild " REE=SIE 403 i uau'lédll
Cleanrwater FL 33756-3935 . . Ciearwaler FL 33756-3935
. . h N N
' S—E AR
2. Principal Place of Busiress 3. Mailing Adgress
Suite, Apt. ¥, efc. Suite, Apt. #, elc. %ECK HERE IF MAKING CHANGES
City & State 7 City & Siate 4. FE! Nurnbar Applied For
59—3557?70 Not Applicable
Zip Country Zlp _ Country 5. Certilicato of Slatus Desirec a gg'zgi‘:dr:;u""a'
B ~" 6."Name nnd Mureu of Curranl noglalarod Agent . 7. Nams and Address of New Registered Apent
— = - T Name~ = - ——— ———— -
PERFECTLY BAI.ANCB BOOKS- TERY 8 Streat Address {(P.O, Box Number is Not Acceplable) -
133 GARDEN AVE N.
CLEARWATER FL 33755
; - : City FL Zip Code

8. The abové named entity submits lhls statemeant for the purpese of changing its reglslefed office or registered agent, or both, in the State ol Florida. 1 am lamiliar with, and accept
the obligations of ragisterad agem

SIGNATURE A - o # S 202

ION May 21, 2003 8:00 am

Signatara; lyped or prntad na'v\od rogiatared agent and hﬂam (NOTE: Ragistsrad Agent signmure reguired when reinstanng)} DATE
: AﬂF";dE N? v:;& I|==§E b ils:sgg 00 9. Election Campaign Financing $5.00 May Be
iy After May wip' Trust Fund Contribution. O  Addedto Fees

Mak Check Payahle to Florida Department of State -

0. " - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e 3 ogiete e L:J\r’foc‘%o ﬁ ée ﬂ["% ‘e lne 3 Crangs (] Adiion | &

e lossome ke I A TS A i e 2

smmmss,;é Perfeclly Balariced Books Inc STREET ADDRESS ' Clearwater EL 33756.3935 §

CITY-ST-2IP 611 Druid Rd E - Sle 403 CITY-ST. 2P

Clearwater FL 33756-3935 X ! u

TTE » O Detete me . O change [ Acdition ?_)

NAME NAME

STREET ADDRESS STREET ADDRESS '

£TY-51-2P CiTY-ST-2P

Tne O Detete THLE O Change [ Addition ;

NAME N i s RN - - - - NAME K ol R i ‘
TSIREET ADORESS STREET ADDAESS E

CITY-ST- 2P CITY-sT-7IP |

T O deista e Olchangs [ Agdition ;

NAME NAME :

STREET ADORESS STREET ADDRESS

€iry-§7-2P ; CITY-5T-27

TME ' O eleze e O ctange T3 Addition

HAME NAME !

STREET ADORESS STREET ADDRESS )

GIT¥-ST-2P CITY-ST- 2P

THLE O velete THLE () Change [ Addition H

NAME NAME

STREET ADGRESS STREET ADDRESS

GTY-§T-7P CATY-5T-2P '

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated ig Section 119, 07&3}( i), Flerida Statutes. | further certify that the information
indicated on Ihis report or supplementat report is frue and accurate and that my signature shall have the same legal etiect as # ade N der nath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowared Lo execule this report as required by Chapser 607 Florida Statut ‘that /My namae appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass. with all other iike empowered. -

Ck‘,
SIGNATURE: ___ SISNYATE

T SGHATURE ANDTYPED OR PRJN'I“EDM OFSM QFFICEA OR DIRECTOp




