2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000024865 Se{retary of State

1. Entity Name

URONIQUE, INC. 05-15-2002 90041 008 ***150.00
Principal Place of Business Mailing Address

1170t BELCHER RD. SOUTH. STE. 123 11707 BELCHER RD. SOUTH. STE. 123

LARGO FL 33773 LARGO FL 33773

A

2. Principal Place of Businass 3. Mailing Address
7300 Bryan DARY RoAD 7300 BRyAv Damy RoaD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 450 # 450
City & State ) City & State ‘ 4. FEI Numper Applied For
LARLO Fe LARLD FL 59-3562760 Not Applicable
Zip 33777 Country Zip 33777 Country Us 5, Certificate of Status Desired | ?eae'gfmﬁ:’:é“mal
_ 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS. RANDALL D Street Address (P.O. Box Number is Not Acceptable)
11701 BELCHER RD. SOUTH, STE. 123 1300 RYAM DRIRY ROAD
LARGO FL 33773 #Hys50
Cit Zip Cod
Y LARELO FL .;;3939777

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

SIGNATURE @My QM/ Rywoate D. ?053,_7_}'5!:73504€EK Y-24-0 2

Signature, typed or printed name of registerad agent and titte if applicable. (NGQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reomirement and elects te do 50. After May 1, 2002 Fee will be $550.00 Tt
- Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Departinent of State
11. v OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dalete TIMLE (MTChange [ Addition
NAME ROSS, RANDALL D NAME _ _
stresT anoress | 11709 BELCHER RD. SOUTH, STE. 123 steeTAonsess | 7300 BRYAL DAIRY Reap HYSO
crv-st-2p | LARGO FL 33773 SITY-ST-2IP LARGD FL 33777
TILE O celet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me - | : I CDOoeete . Rme s L L L o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST-2IP
TITLE S pelete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Delete TITLE O chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - ) CITY-5T-2iF
TITLE ' ' [ Delete TITLE : [0 Change  [3 Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Aot LD, Chei? " Riipie D. Ross 42402  727.546.2027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

i

May 15, 2002 8:00 am.

CR2E034 (9/01)




