< “m=2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # V34692 05-04-2004 90141 006 ***150.00
1. Entity Nama
UNlCO !"!OLDlNGS, INC.
Principal Place of Business Mailing Address ToTmevy
1830 2ND AVE N 1830 2ND AVE N
LAKEWORTH, FL 33460 US 1
— A AR OGO
o * 03292004 No Chg-P CR2E034 (10/03)
o DQ 4. FE} Number Applied For
' ; 65-0336176 Not Applicable
. . 8.75 Addit
i : b 5. Centificate of Status Desied O gee Haqm"""a'
8. Name and Address of Current Registered Agent S

BOHLMAN, CHRISTOPHER A
1830 2ND AVEN" .

BAY #1

LAKE WORTH, FL 33461

8. The above named entity submits this statement fof 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.

SIGNATURE —

Signaiues. typad or printed name of regisisrad agent and tit it appiicable.

{NOTE: Regystaned Agent sipnatine required whan reinsiaiing)

DATE

FILE NOWIIt FEE 13 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TIMLE P

NAME BOHLMAN, CHRISTOPHER A

STEET AooREss | 090-NW-BOSA-RATON-BEVD 3 3 G-louchester §
onv-stz | BOCA RATON, FL

TILE
MAME  * 3 [ ommin o o
STREET ADDRESS
CrTY-51-2P- . " .

me . e e e
NAME

STAEET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS
~CIFy-SF-2PF — —_— -

TITLE

NAME

STREET ADDRESS
cimy-S5T-2P

12. | haraby certify that the mlormauon supplted with this filin g daes nat qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutas. | further certify thal the information
e a ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad.

indicated on thgTe

Data Daytima Phone #




