2000 UNIFORM BUSINESS REPCR UBR) 3

DOCUMENT # PE000081846

LAKE WORTH Ft 33467

|

|

1. Entity Name i
UNIBYTES INC. t
|
Principal Place of Business Maillng Address
5354 BRANCHWOOD DR. 6384 BRANCHWOOD DR.

LAKE %‘JORTH FL 33467-7377

2. Principal Piace of Business 3. Mailing Address

|

(L

il

I

Il

Suite, Apt. 4, elc. Su&}e. ApL. #, etc.

|

FILED
May 10, 2000 8:00 am
Secretary of State

(03-21-2000 90002 012 ***150.00

|

Bl

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEY Number Applied For
T
; 6509534495 Not Applicabie
. P f hadl v gt
Zie Country le} Counlry __L %5, Cenficale of Siaws Desied 0 $B.75 Atddmonal
| Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ol New Registered Agent
! Mame
; {
NEG]NSKY’ STEVE V . Street Address (P.O. Bax Number ig Not Acceptable)
6384 BRANCHWOOD DR.
LAKE WORTH FL 33467 |
i Cit Zip Code
i 'v FL [ %
8. The above named antity submits ihis statement for the pur,:iose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of pvintad nama of ragistared egent and tit i applicadle. {NCTE: Registered Agent signaiura required whan reinsiating) Dare
e 4
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . s
N ‘ 10. €l G Fi
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %E::‘g:ndax::ig;mi;émm Ec?dﬁ%%?e E &
{Ses criteria on back) Make Check Payable 10 Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— 7 "
ILE t D Delee L PRESIDENT Bcrange T Adsition
NAME . NAME STEVEV.MEGINSKY |
STREET ADDAESS SREETARESS | 3 B4y By n(Lywioid BTNV
ClrY-S1-2P . CITY-ST-2P Lake ivorts Et B346°
TmE - TILE vilt~ r RES! ) henge ] Addition
NAME ) HAME SSCRETARYT
STREET ADDRESS . smeranoress | S/ 4 NE GfAsKkr _
CITY-ST-2IP . CirY-57-2P £ 3R B piach wuod O."? viE2, |/ ﬂég i ';,:p%i
me i -E Detete TE ~F1, 30567 ] cange (7 Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
£iTY-ST. 2P ! CRY-ST-1%
TILE i 3 Delete ML Ol Charge [ Addition
NAKE ' HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P | GITY-ST-2IP
mE " O peiste LE Ol Crange [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CliY-5T-2P ; ory-§1-2P
e ¢ [ petete T Clomne  (J addition
NAME ' NAME
STAFET ADDRESS } STREET AURESS
CITY-S1-28 ‘ CIrY-ST-71p

13'. Lhereby certity that the information supplied with this filin does ot qualify for ﬁe_ expmpiion stated in Section 119.07(3)(1). Florida Siatuies. | furiher cerbly that ihe information
indicaled on this report or supplemental feport is frue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer ar director

of the corporation of the receiver of trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an address, with afl other like empowered.

SIGNATURE AND TY!

SIGNATURE:

CRDENRA (0000



