2000 UNIFORM Busmsés REPORT (UBR) FILED

s s Pooron e, o g

UNITY SYSTEMS, INC. 03-15-2000 90027 039 ***150.00
Principal Place of Business Mailinb Address
§
2250 NW 139TH AVE. 2250 NW 133TH AVE.
SUNRISE FL 33323 SUNRI$E FL 33323-5324
Suite, Apt. #, els. Suit:e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State cn; & State 4. FEi Number, Applied For
i é{" Oq %A 3 g Not Appficable
Zp Country Zip. Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name _
STE'N' JEREMY Street Address (P.O. Box Number is Not Acceplable)
2250 NW 139TH AVE.
SUNRISE FL 33323
! City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE

8, This corporation is eligible to satisty its Intangible FIl.LE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O flake Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VD ' O Delets TITLE O change [ Addiiion

NAME STEIN, JEREMY NAME

sTREET ADDRESS | 2250 NW 139TH AVE. STREET ADDRESS

LITY-5T-2P SUNRISE FL 33323 ) CTY-ST-2P

TE P ‘ ’ [ Delete TITLE (Jchange [ Addition

NAME VITITOE, BRUCE KAME

STREET ADDRESS | 8340 BLACK OLIVE DR. STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33329 CITY-ST-2IP .

me T 1 Delete TITLE ] [ change [ Addition

NawE ROSE, GLEN ' KA i

streeT ADDRESS | 5119 HERON CT. ! STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP

TITLE S ' [ Delete TTLE [ change [ Addition

NAME PETERS, TROY NAME

smecr A00Ress | 1829 RUNNERS WAY STREET ADDRESS

emv-s-2¢ | N, LAUDERDALE FL 33068 ‘ cITy-§T-2P

TITLE ' [ Deiete e - 1 change £ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

THLE ‘ O Deete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true apd accurate and that my signature shall have the same legal sffect as if made under oath; that } am an officer or director
of the corporation or the receiver or frustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

d.

changed, or on an attachment with an address, with all“other like-opetowere '
SIGNATURE: | 3/8/4000
DIRECTOR Date Daytime Phona # _]

GF SIGNING OFFICER OR




