8/24/00-90002-025-3550.00-3550.00

‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNISMART, INC.

DOCUMENT # PS9000032230 “~~ /

’

Principal Place of Busingss

615 W. BROWARD BLVD.. STE. M1
FT. LAUDERDALE L 33324

Mailing Address” "~

915 W. BROWARD BLVD.. STE. 3
FT.

LAUDERDALE FL 33324

R

T S RN
Sulte, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
dq & K6 B [Mnotnopicans
Zip Country ap Country 5. Cemficam of Status Desired O ng zqu

- T = "8, Name and Address of Current Hegistered Agent— - T " "

T Hamw anad Address of Kew Reglaisiad Ageni—— - e e

UCGC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE RL 32301

N”""fﬁm(KMJQau

Street Address {P.O. Box Number is Not Acceplable)

Flo TaTaar ST Sute 17
Y bR FL | 3552y

Rick M. o

» 8. The above named entity submits this statement for the purpose of

istared agent, or both, in the State of Florida.

| SIGNATURE

Signeture, typed or printed name of registered sgent a4 tide i applicabls. “o?  (NOTE: n-gln-d.oq.. .mmm)

2f/ome

#. Thnis corporation is eligibla to sailsfy its Intangible

FILE NOW!I! FEE IS $550.00

N 10. i ign Financi

Tax filog requirernent and elects to do 0. Aftor SEPTEMBER 13, 2000 Min, will bo $750.00 | - Ecion Campaign Fnancing $5.00 way B

(Ses criteria on back) Make Check Payabie to Department of Stata .
. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TmE VD O peiete D Chnge ] AddRion §
NAME JACOBS, ROLAND 3
smeeraoeess | 9715 W, BROWARD BLVD,, STE. 341 STREE AOORESS ]
orv-s-2 | FY. LAUDERDALE FL 33324 o-51-2¢ 9
TLE O Catete [ change [ addition | O
NAME NAME.
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . : emy-st-7P N
TMME- e | e e e m < Eree o =i < Deletss TSR eME e et Db e - - ia w- u- oemex[D-Changs - [ Addition -
e Lo e S |
STREET ADDRESS STREET ADDRESS
CITY-S1-2P .
THLE O petets [ Chenge [ Addition
NAME
STREET ADORESS STREET ADGRESS
o = \
e 1] Deletn v | OcChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
mE {3 Detete Dl change [ Addltion
NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P -ST-2P

13. | heraby certily that the information supphed with this fili
indicatad on this report or supplemental report Is true an

changed, or on an atiachment with ap-ay

SIGNATURE: .

rs does not qualify for the exemption stated in Section 119,
accurate and that my signature shall have the same legal

of the corporation or the receiver o ruslee empowered to executs this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
dress, with all other Iaka empowered.

a;13)(1) Florida Statutes. t further certity that tha information
ecl as if made under oath; that § am en officer or director

S — )

e o o e 7 % Tty Tl e et etk E e sy e s
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