FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Name

UNLIMITED CHANGES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

S7129

(8)

us

Frincipal Place of Busingss

7902 Nw 18 CT
—~6657 -STRATFORD DRIVE
MARGATE FL 33063

Mailing Address

7602 NW 18TH GOURT
MARGATE FL 33063

AV OO

3. Date Incarporated or Qualified

08/02/1991

3a. Data of Last Report

04/11/1895

[22]

i

City & State

23] AN 64

2] 2060

2. Frincipal Place of Business

21l 7902

) Site, APt H, et

| 2a. Mailing Address 4, FEI Number Applied For
AW g T 26 59-3077014 Not Applcable

Suite. Apt. #. etc. 6. Certificate of Status Desired  [1] $8.75 ddiional

] 27 Fee Requirad

_ P City & State 6. Election Campaign Financing O $5.00 May Be

]’ Ly JER o E Trust Fund Contribution Added to Fees

- Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

5] )5 A 29] [30] Florida Statutes vos [INo

ame and Address of Current R_e_glsiered Agent

10, Name and Address of New Reglstered Agent

DENSKY, ALAN B.
7602 NW 18TH COURT
MARGATE FL 33063

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL

asl Zip Cods

famhar with, argl gecept the obhqatiol-Gt Section
SIGNATURE | w.g_ o .

07,0505, Florida Statutes.

|11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the abave-named Corporalion sUbmits this statemant for 1he pUpose of changing Its regisiered oThce
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby acceplt the appointment as registered agent. | am

_Hes/oh

St 1z Tyred OF o Lo Va0 reguatered agn T appheabie INOTE Feegpsterat Agart signatire requred wher reinstating!

R OFFICERS AND DIFEUTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTV (] pelETe LATILE [ Crange [ Addition
NAME DENSKY, ALAN B. 1.2 NAME
SIMEE1 ADURESS 7902 NW 18TH CT. 1.3 STREET ADORESS

| Covar-zp MARGATE FL ; 14 CITY-ST-200
Tk [ DELETE Z1TIME [ Change  [] Addition
NAME 22 NAME
STHEEL ADDRZSS 23 STREET ACDRESS

__C_i_!_?'_ SIZI[_ L 24 CITY-S1-2iP
TALF [) DELETE 3 1TILE [ Cnange  [[] Addition
hANE 32 NAME
STRCH | ATDRESS 33 STREET ADDRESS

§ QIIL- 5,', ,"”,,,, ~ _ e 34 0TY-ST- 2P
e [ DELETE 4 1TILE [ Crange  [] Addition
PlAkE 42 NAME
STREF T ALDRESS 43 5TREET ADDRESS

| Gy st-an | 44CITy-S1-2P
LE [ DELETE 5.1 TITLE [ Change  [] Addition
HEb 5.2 NAME
SIKEF1 ATDRESS 53 STREET ADDRESS

| crrvesioaw L 54 CITY-§T-2P
THLE [T DELETE 6 1TITLE [ Change ] Addition
NALE 6.2 NAME
STREL” ADDRESS 6.3 STREET ADORESS

o | 64 CITY-51-2IF

appiears in Block 12 or Block 13 if

SIGNATURE: _

" 'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFF

2

14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the information indicated an this annuat repon or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that  an. an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ged, or an an attachment with an address.

iFhﬁécTon

2/09/%  95y-349.0951

ptime

CR2E034 (12/95)



