2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

Uniprex, Inc.

S554453

FILED

Apr 24, 2001 8:00 am

ecretary of

State

’.,,/ 04-24-2001 90028 043 ***150.00
Principal Place of Business Mailing Address .
250 S. Ocean BN, F4-F  250<. Ocear B F#4-F
Bacq Rq"}bhl FL 33438 &C’ﬂ Eq"lor-i FL 23432 .
2. Principal Place of Ié\usw‘ness 3. Mailing Address : 1 B
250 S. O cean Blva. <. Ocenn B ™=
Suite, Apt. #, etc. Suite, Apt. #, elc.# 4 F- DO NOT WRITE IN THIS SPACE
Iy & State ity & State 4. FEI Number . Applied For
OCey ﬂ:"‘QN FL OCe Eq"‘ot\-f FL" 5‘7 - 3 fgc'.f 38 ? Not Applicable
épg 4 3 Z Country U S A Zi 334_3 Z COEBWS A 5. Certificate of Status Desired 0 ?e%';i L’;‘i’ﬂ“"”a'
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registared Agent
Name

__ TovkacH, Watter M,

Eon
Gamesville FL. 22805

NwW 8T1h Ave.

Street Address (P.O. Box Number is Not Acceptable)

City

FL |’

ip Code

SIGNATURE

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

Signalure, typed or printed name ol registered agenl and titie if applicebie.

(NQTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

'FILE NOWII! FEE IS $150.00-
After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Fina'ncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Departmant of State.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TInE PSTD O Delete me ' ] Change [T Addilion

NAVE DarcaR W. BIoRKSTEN NAME

STREET ADDRESS | 2 60 S, Oecan Bl va, #4-F STREET ADDRESS

CITY-ST-2IP Roca Eq+o v Ft RXB4Z%2 CITY-8T-2IP

TE [ Delete TIFLE [ Change (O Addition

NAME NAME

STAEET AGDRESS STREET ADDRESS

OITY-5T- 2P CITY-§7-21p

TITLE [ Delete TITLE O Crange [ Acdition
e — - — e

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-2IF

TITLE [1 Delete TITLE (0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2IP

TITLE O pelate TITLE Ol Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

TILE C] Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-21p CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered lo execute this report as

changed,

SIGNATURE:

or on &l ment with an address, with all other like empowered.

Dupse W, Brexsren

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y2l 61 261 go¢e

SIGNAJURE AND TYPED OR PRWITED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (11/00)



