2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P99000105589 . Apr 28,2005 08:00 AM
1. Ently Name Secretary of State
UNITEP, INC.
Principal Place of Business Mailing Address
4001 IBIS POINT CIRCLE 4001 I1BIS POINT CIRCLE
T WAL
2. Principai Place of Business 3. -M-ailing Address
Suite, Apt. #, ale. Suite, Apt #, elc. ] 15t MOORE CR2E034 (10/04)
Cily & Geate ) " City & State " 4 FEl Number __ A Applied For
65‘096521? Not Applicak!
Zp Country Ze Country 5. Cerificato of Status Desired [ fg;gglmfgﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jslglapllglg’ ;&?QBTESESLE Sireet Address (P.O. Box Number- is_Nc;t_ Ajc;:eptable) ; 7
BOCA RATON FL 33431 s = CT
City ) E |:| Zip Code

8. The abuove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE . e .
Sgnature. typad of printed nams of regislersd agent and tile f sppleabla (NOTE Roegistered Agent signature required whish remnstatng) . DATE
N ~ I
FILE NOWH! FEEIS $150.00 8. Electon Campaign Financing  $5.00 May B+
After May 1, 2005 Fet?. Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICENS AND DIRECTORS I KX ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1TLE D/P O Getate THLE I Change Avidditic
NAME SHAPIRD, HERBERT NAME -
- 1 v

SIRLET ADDRESS | 4001 IBIS POINT CIRCLE SIRELTADDRESS 4 “lﬂlggggﬂg%%%gbi .
civ-sT-AF | BOCA RATON FL 33431 CilY-Si-4F LR 011 150.00
LILE D/VP O Delete TMLE [ Change [ Aviic
NAME HARVEY, BARBARA JEAN NAME,
SIRECT ADDRESS | 4001 1BIS POINT CIRCLE STREETADLALSS
Ciry-SI-zie BOCA RATON FL 33431 CEr-50-2
ALE [ oetete 1l [ Change [ Adesie
NAME HAME
STREFT ADDRESS SIALET ADDRESS
CIy-Si-2F CITY-ST- {IP . .
e [ pelete e [T change [T andiiic
NAME NAMF
STREET ADDRES STREET ADPRESS
cuy-st-2ip l Ciiy-S1-2IP
TiLE 3 Delete I UiE [ Change  [] Additi -
NAME NAME
STREET ADDRETS SIAFET ADDAESS
Y SE-ae oy ST i
TLE [ Defste 1ILE [dcnange 7 Addition
NAME NAME
STREET ADDRESS SIRLFTADDRESS
CY- ST 7P OIvY - S1- 71

pplied with this fling dgfs not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutas. | further certify that the information
tal report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& d 1 gxecpte this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
ralald X el ke emp_qwered‘

12. ! hereby certify that the information 2p
indicated on this report ar suppleie
of the corporation or the receive
changed, or on an attachmgn

SIGNATURE:

Caytrme Phone 4



