FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

9% 00043101 o

_{UNGMS.( fMNéT‘

INC .

2. Principal Place of Business

3. Mailing Address

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90336 005 ***150.00

Street Address (P.O. Box Number is Not Acceptable)

th bR . 248  pviMgrron) AD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BoxX {10
City & State City & State 4, FEI Number Applied For
byrdd)n, FL CLEARVATER., FL $9- 3575533 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additiona
34698 UsA 337¢1 “sa Fee Required
7. Name and Address of Current Registered Agent
Name
GVALTIERD MARI AN |

RSCIELD DR -

City

LYVINT:I WY

FL Zipg(:;)de

SIGNATURE

a T'he above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

nted name of registered agent and title if gpplicable.

(NOTE: Registerad Agen| signature required when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10.

QFF!ICERS AND DIRECTORS

TITLE P'sr

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NAME GUALTIEAO
STREETADDRESS | £4y?  WEATHERSPIELD DR -

CiTY-51-21P bUdEI N Et 3!"18

MArtani

“STREET ADDRESS |
© City:st-2p

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cify-S71-ZIP

SIGNATURE: [

12. ! 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

/

Date Daytime Phone #

CR2E034B (12/02)



