.2000 UNIFORM BUSINESS REPQRT (UBR)

3/2/00-90116-040-5158.75-3158.75

DOCUMENT # P29000105589

1. Entity Name

UNITEP, INC.

FILED
00 APR -t PHIZ: 18

Principai Place of Business

. IBIS POINT CIRCLE .
"= RATCN FL 3343

Mailing Address

4001 IBIS POINT CIRCLE
BOCA RATON FL 33431

ETARY OF STATE
SEE. FLORIDA

TR

2. Principal Place ol Business 3. Mailing Addrass ”Imll“ll mn | || || “III
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEf Numpber Applied For
450946 2/7
i j Count it
Zp Country Zp Lniry 5. Certifficate of Status Desired fg'g;‘sq L‘::idc;m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
SHAPlRO. HERBE“ A . . Streal {\ddress (P.C. Box Number is Not Acceptable) )
— = 4001-IBIS: POINT: CIRCLE === i e A e e A =
BOCA RATON FL 33431
City FL Zip Code
8. The ahove namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typsd of pinted name of registered agent end it if appkcabis. {NOTE: Registerad Agant signatwe requemsd whan reinslaning) DATE
9. This corperation is eligible to salisfy its Intangitle FILE NOW!1! FEE IS $150.00 1 . ) .
o ¥ 0. El n Carnpaign Financin
Tax filing reguirerment and elecs to do so. After MAY 1, 2000 Fee will be $550.00 TIE:: KF:und Co?mr?buli:: e ﬁd.egomh;:yefe
(Ses crileria on back) Make Check Payable to Department of State

1. CFFIGERS AND DIRECTORS 12. ADDI IONS JCHANGES TO OFFIGERS AND DIRECTORS N 11,
TLE [ Deiete TLE ]2/]0 — ; Ol Crange [ Addition
NAME NAME e rfheAl \SA&, WAD ﬁ

STREET ADDRESS sweeravoness | Aol LBrs Fos Cr. 96

CITY-S1-2P CITY-S1-21P 6 o ’ /t;ta & GB3¥]/

TLE O Delete Tme ) { vF CJChange  (3t"ddition
NawE NAME '91, BaRe Jéan, t;_lg?s/,%

STREET ADDRESS STREET ADDRESS a2/ L] /0_0_ / (4

Y-Sz omY-51-2P Roce alg?y /’Déet.' 33 ¥3/

TMLE - —_— .- v 3 Delete me O Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CImY-5T-20P ¢TY-ST-2P
_TILE — Boeete— -~ [ THE o |— -— — = = [tnange [ Addition
NAME a R

STREET AUDHESS STREEF ADDRESS

Ciry-s7-2p CiTy-8T-2P

TLE [ Delete TILE O Change ] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CIvY-§1-21P CTY-ST-2IP

TME O detete TLE © [1change [ Aodition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ity -SI- 2P

13. | hereby eertify that the information supplied with this filing does not qualify for the exemption statad i
indicated on this report or supatemental report is jyfie and accurate and thal my signature shall have

red.

2iFR-S

i Al other llke emp
r

n Section 119.07(3)(i), Florida Statutes. | turther ceriity that the information
the samea legal effect as if made under oath; that | am an officer or director

fiered to execule this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

5 6/ATZS

BARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #

/m&a 2/5
/ s

r g

KE

CRZE034 (9/99)



