2000 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # P99000033896 Mar 16, 2000 8:00 am

1. Entity Name
UNLIMITED VENTURES INC. Secretary of State
03-16-2000 90082 025 ***150.00

Principal Place of Business Mailing Address
3052 7TH AVE, NOQRTH 052 7TH AVE. NORTH
ST. PETERSBURG FL 33713 ST, PETERSBURG FL 3371 3-6602

I

|

2, Principal Place of Business 3. Mailing Address Imum "l ‘ll
4] 3/ Sreger N | 3052 7 Rve N
Suite, Apt. #, etc. gsi’u-it'e. ?S\gT?CE F—L DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Or PrrEdcoucs Fl |8T - PEreRPuRG FL | 54-3Sly F4 IR [T i
‘3%5 ?_, I 3 Countz{ g 9 32:;? \ 2 aungy 9 ’ 8. Certificate of Status Desired O g‘g‘gsq‘ﬁfeﬂ“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' : i Name

L - - — s - — _— L — -

SlNGH’ SHANTIA Street Address (P.O. Box Number is Not Acceptable)
3052 7TH AVE. NORTH .

ST. PETERSBURG FL 33713

-

City FL Zip Code
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
e <SHANT IR SINGH — PREQIDENT 3 fio Joo
Signature, typed or printed name of registered agant and 1itls it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
‘ . L ] "

9. This F:‘orporatlgn is gligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Conrbution. 0 Added to Fees
(Bee criteria on back) : O | Make Check Payable to Department of State

1, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiTLE ' O Detece i SHam K- CHHABRIA [ Change Addition

:::EETADDRESS ::xir ADDRESS D @Eﬁc R’

CTY-ST-2iP CITy-§T-2IP 3052 ¥ J?'f) e N g 7 pﬂ/f{ 3 3 9”3

NLE [ Delete TITLE Dirgc TCR [ Change P Addition

4. NAME . . HAME ? N

STREET ADDRESS T STREET ADDRESS CHRITNBRIME LAaLlL

CITY-ST-2P CITY-5T-2P 306> #7h 140-5 N, 37’" Fete 33 '}IJ :

TLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS - - - - - - STREET ADORESS | —- = o

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete HIILE [ change  [] Addition

HAME « HAME

“ STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TLE [ Deicte TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Delate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the receiver or trustee 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 attachmgnpwith an address, witpratsther ke iempowered.

v 3/ 10 (o0

RING OFFICER OR DIRECTOR Date Daylime Phone #

CR2F034 (9/99)

"



