.
i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2001 8:00 am
-EPE?E UMENT # P99000105589 ecretary of State

UNITEP, INC. 04-02-2001 90358 001 ***150.00
Principal Place of Business Mailing Address
4001 1BIS POINT CIRCLE 4001 IBIS POINT CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 3331

818750

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber 65 09 Applied For
66214 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
§-Name and-Address-of Current Registered Agent —— 7—-Name end-Address of New Reglatered-Agent e —
Name
SHAPlRO’ HEHBERT A Street Address (P.O. Box Number is Not Acceptable)
4001 IBIS POINT CIRCLE
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent &nd title if applicable. (NOTE: Registered Agent signaturd regquired when reinstating) DATE
. o o ) w
9. Tnis corporation is ehglblg to sa:tlsfy(ljts Intangible " Fl:\f S?W...1 FFEE !S_"$;50.:: o 10. Election Campaign Financing $5.00 May Be
Tax fmn_g r.equlrement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Faes
(See criteria on back} 3 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TITLE [ Change [ Addition
NAME SHAPIRQ, HERBERT NAME
STREET ADDRESS | 4001 IBIS POINT CIRCLE STREET ADORESS
CTy-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP
i DAVP O Delete TITLE [ Change [ Addition
HANE HARVEY, BARBARA JEAN NAME - -
STREET ADDRESS | 4004 IBIS POINT CIRCLE STREET ADDRESS ©
GrY-ST-2P | BOCA RATON FLA3431 . P [ e = e e e
TTLE O Delste TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ pelete TITLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Detate I TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21p

13. | nereby certify that the information suppliec with this fi img dees ngr qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify {hat the informaticn
indicated on this report or supplemeital repert is true and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the racelver o trustee empowerad 1o exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/24«*3{04 561 - 395 - £ 75K

Daytime Phone #

[3

I

CR2EQ34 (10/00)



