FILED
o OR PROFIT CORPORATION
uzmg%:M Bsgmzss REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # S54453 Secretary of State
1. Entity Name 01-28-2003 90072 006 ***150.00
UNIPLEX, INC.
Principal Place of Business Mailing Address
250 $ OCEAN BLVD 250 § OCEAN BLVD
#45 #F
BOCA RATON FL 33432 BOCA RATON FL 33432
- S— I ERURRRER AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3139387 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.76 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
MName

TOVKACH' WALTER M Street Address (P.O. Box Number is Not Acceptabtle)

5011 NW 8TH AVE

GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
k]

SIGNATURE
Signature. typed or printed name of ragisterad agent and fitle if applicable. {MNOTE: Registered Agent signature required when rainstating) DATE

=

’  FILE NOW!!! FEE IS $150.00

- o : : 9. Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 Trust II(zurid Coilr?butioné ° [} f(?i-gd?oh;ii? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PSTD [ Detete TNLE [ Change [ Addition
NAME BJORKSTEN, DARGAR W. HAME
staeet aooress | 250 § OCEAN BLVD #4-F STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CIY-$7-2IP
TNLE v [ Delete TITLE CJchange [ Addition
NAME WILLIS, HOMER F IV NAME
sTreeT acoress | 201 SE 2ND AVENUE #401 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-S7-2IP
TITLE e e [T Defete TME ~ &=~ - ——— Tt 7 cew= [ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTy-ST-71P
TITLE ] Detete TITLE [ Change [T Addition |
NAME NAME
" STREET ADDRESS STREET ADDRESS
. CITY-$T-2P CITY-31-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ith an address, with all otherlike empo!

wered 5-6’
SIGNATURE: AUV Ff Y 'fzJé(sSé/v D, Brorksrew ’/23/2003' 347 7995

SIGNATURE AND TYFED CR PRINTED NAME OF SFIING OFFICER OR DIRECTOR Date Daytime Phona #

ro—

LTIV

’

CR2E034 (10/02)



