2000 UNIFORM BUSINEIISS REPORT (UBR) FILED

DOCUMENT # 554453 Mar 27,2000 8:00 am
UNIPLEX. INC. Secretary of State
03-27-2000 90130 003 ***150.00
Principai Place of Business Ma:‘liI g Address
3601 N DIXIE HWY 3601 N DIXIE HWY
8 g
BOCA RATON FL 33431 BOCA|RATONF | 33431-5301
us Us
i s TR EMURCE MR
L
I Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3‘39387 Not Applicable
e Country Zip Country 5. Certificale of Status Desired ] $8.75 Aadiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVKACH' WALTER M. Street Address (PO, Box Number is Not Acceptable)
5011 NW 8 AVE
GAINESVILLE FL 32605

i City FL Zin Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title 1t applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Flil::E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After M‘-?‘Y 1, 2000 Fee will be $550.00 Trust Fune Contribution. O Add-ed o Fi{; . ]
(See criteria on back) O Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS ANO DIRECTORS IN 11
TITLE PSTD O Deiete TITLE ﬁcnange ] Addition
HAME BJORKSTEN, DARGAR W. NAME #
STREET ADDRESS | HHS-AHSSELE-DRIVE-$2- sreeT abovess | & SO S, Oceam ELV b 4‘ -F
ar-sT-P | HIGHAND-BECASHFE an-sr2e | Boen BATon FL 33432
TITLE [ oelete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ peie e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" Time [ Dekie T Dl change  1J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ charge [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this Teport or suppiemental teport is true and aécurate and that my signature shall have the same legal offect as if made under oath; that | em an officer or diractar
of the corporation or the receiver or frustee empowered to 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 anwgitachment with an address, with all other like empowered.
t
SIGNATURE: <] Degas W. Eéu@w Divgar W. Rppeistens  A2fors _S61-368-4547

SIGNATPRE AND TYPED OR P»frrso NAME ?F SIGNING OFFICER OR DIREGTOR Date Daytme Phane #

\

00N

~DACASA




