2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P99000073500 ecretary of State
1. Enlily Name 04-09-2003 90172 015 ***150.00
UNLIMITED COMMUNICATION SERVICE, INC.
Principal Place of Business Maifing Address
595 E.SAMPLE RD, 595 E.SAMPLE RD.
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business . 3. Mailing Address ||||l|||l “l mll |lm ||”| |Im "m |Im ||II| “lll |’|“ I|“| Il" |I|’
| site. At #ete. e L B A A e S R L HERE IF MAKING CHANGES
City & Stala City & State 4. FEI Number Applied Far
65—0944952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional [
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RASHID, MOHAMMAD H
934 N.W 52ND ST. :

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

POMPANO BEACH FL 33064

' City FL Zip Code

8. The above namad entity submits 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
* 1He obligationsof registered agent.

SIGNATURE
! Signature, typed or printed name of ragistersd agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
s e = «FILE.NOWN!_ F EE.-IS $150.00. = . . R .
3 gl - ~. - - . . . .
- e — - T — i E e e g - Fipot C -F a— - .
Aty 1,2003 e wllbe 555000 et Caosn o 5,00 ey o
Make Check Payable to Fluridé Department of State '
10., . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ME P “r O celzte TITLE [ Change [ Addition
NAME RASHID, MOHAMMAD H NAME
sTreeT A00RESS |934 NORTHWEST 53D STREE]' STREET ADDRESS
ory-st-2p - |POMPANO BEACH FL 33064 CITY-§T-2P
TITLE 1 Delete TITLE [7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS e e __ [ STREETADERESS _
CITY-5T-2IP ) T SR T v ) e S S
TITLE U Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE 5 Delate TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

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 reporl o supplemental report is true and accurale and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fl Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with )l other like empowered.

SIGNATURE: ___ SIG

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

SoUo KW 1.

WV

)

CR2E034 (10/02)



