2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 15, 2004 8:00 am

P99000105589
DOCUMENT # . Secretary of State
1. Entity Name
03-15-2004 90041 039 ***150.
UNITEP, INC, 39 77150.00
Principal Place of Business Mailing Address
4001 1BIS POINT CIRCLE 4001 1BIS POINT CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ($1/03)
Cily & State City & Slate 4. FE| Number Applied For
65-0966214 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?8'75 Additional
— - - L. —_ . - — e = - - = = - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁgélp:g%' Eglr:]B-l-EngéLE . Streat Address (P.O. Box Number is Not Acceptable)

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 registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatute. typed or printed name of registered agent and title i appkcable. [NOTE: Registarea Agent signatrs reguired when rainstatng} DATE
9. Electicn Campaign Financing © $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D/P {0 Datete TE O change 3 Addition
NAME SHAPIRO, HERBERT NAME
STREET ADDRESS {4001 I1BIS POINT CIRCLE STREET ADDRESS
c..v\:y-zw, BOCA RATON FL 33431 ‘ CITY-ST-2IP
TIRE D/VP O Detete TILE ) Ol change £ Addition
NAME HARVEY, BARBARA JEAN NAME
STREET ADDRESS {4001 IBIS POINT CIRCLE ) STREET ADDRESS . —
CITY-ST-2IP BOCA RATON FL 33431 T - CITY-ST- 7P
TITLE . [ celete TME O change [ Addition
NAME ‘ NAME
STREET ADDRESS |~ - - STREET ADDRESS ——— D
CITY-5T-2P CImy-$1-2IF
e ] I Delete mLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Detete TITLE [ Change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TAILE [ oelete THLE O change [ Addilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F cITy-s1- 2P

5 not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
X g this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

//;///;/ /; 7/666’5?7_"\?/%%@//’? p LZ/;A’ ;‘/ 73/)5 752 éﬁ'%"

TYPED QR pﬁldﬁW&NN&’ GFFICER DR DIRECTOR Dayiime Phone #

pplied with this filing d
nlal report is true an
r trustee empowered t

n se7with all

12. | hereby ce:tifg that the information
indicated on this report or supple
of the corporation or the receivey/
changed, or on an attachipent &

SIGNATURE:




