2001 {JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87997

1. Entity Name

FIBER UNLIMITED INC.

Principal Place of Business

7926 NARCOOSSEE RD
ORLANDO FL 32822

Mailing Address

7526 NARCOOSSEE RD

ORLANDO FL 32822

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED ,
May 16, 2001 8:00 am-
Secretary of State

05-16-2001 90406 012 ***150.00

UuuJdHod

J

DO NOT WRITE IN THIS SPACE

MR-

City & State City & State 4. FEI Number 59_3095371 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOMAY’ OLGA M. Street Address (P.O. Box Number is Not Acceptable)

7526 NARCOOSSEE RD

ORLANDO FL 32822

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,

SIGNATURE

Signature, typed or printad nams of registered agent a

nd titte if applicable.

(NOTE: Registered Agent signatura requirad when rginstating) DATE

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

__FILE NOWN! FEE IS $150.00
AfieF MAY 172001 Fee will ba'$550/00 = = -[ " o2 #TReeh PO

10, _Election Campaign Financing

—.$5.00 MayBe __

Added to Fees

{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE {(Jchange (] Addition
NAME ROMAY, OLGA M. NAME
STREET A0DRESS | 7526 NARCOOSSEE RD STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-57-2IP
THLE D [ Delete THILE 3 ¢hange [ Additicn
NAME ROMAY, CARLOS C NAME
STREET ADDRESS | 7526 NARCOOQSSEE RD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TME O pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
AME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE (] Delete MLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

SIGNATURE XND TYPED OR PRINTEG NAME OF SIGNING GEFICER OR DIRECTOR

Date / 7 Daytime Phone #

CR2E034 (10/00)



