2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # v5820 ™ May 02, 2005 08:00 AM
. Entity N
. Enily Mame Secretary of State
UNIPHAYS CORPORATION
Principal Place of Business - Mailing Addré;s )
77 SANDY HOQOK B.O, BOX 35148
SARASOTA FL 34278 SARASOTA FL 34278-5148
- - LTI
2. Principal Place of Business :!: M;jling Address — - — ‘
Suite, Apt. #, elc. Sujte, Apt. #, ete, T 1st MOORE CR2ED34 (10/'04)
Tity & Siate - City & Sale 4. FEI Number Applied For
o . ‘ ) ) 65-0385218 Not Applicablo
e Cauntry oe Country 5. Certificate of Status Dasired [} ?\g'gesql‘;ged;ﬁ""al
6. Name and Address of Current Registorad Agent . 7. Name and Address of New Registered Agent 7 )
Name
I;%’C QAASgYLHSC)I-g}‘[(N[Eg AD NORTH Street Address (P.O. Box Number is Not Acceptable) . )
SARASOTA FL 34278 .
City ' FL_ ' ‘ Zip Code

8. The zbova named entity submits this statement for the purpose of changing its regxsfered cffice or registered agent, or both, in the State of FIor}cTa iam familiar with, énd accehir
the obligations of registered agent.

1 siaNaTURE . L L e e
Sigratute, typed o printed name of registered agent and Wa if applcabla (NOTE Ragatared Agent sigratuie required wher iamstatng) DATE
m :
FILE NOW!!! FEE IS $150.00 . 9. Election Campalign Finansing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00. .. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS R EEP ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
TILE PT ™ Delete e [ Change 7] Addition
WAME SHRINER, RICHARD L NAME gy
STREET ADCRESS |77 SANDY HOOK RD N STREET ADDRESS 0x ,ggﬂgggg%g‘ggfg_ge 4 15]:' -~ G
orv-si-ze | SARASOTA FL N st s L
TIE Vs [ Delete I []Change [ Addition
HAME SHRINER, LINDA J. NAME
STREET ADDRESS | 77 SANDY HOOK RD N STREET ADDRESS

ur\f-sr-zw SARASOTA FL ] ' _f civestze o
itk 1 Deiete TiLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IP o CiTy-s1-21P
TEe O pelete TITLE [ Change [ Addition
NAME KAME
STREET ACDRESS STREE1ACDRFSS
Ciry-57-71F GITY.ST-2IP )
TIME [ Detete TRE {JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cily.-si-2IP » Ciry . Si-ZIP ) B
TILE O Delete e [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREETAONRFSS
CIY-51-2P CITy-s1-2iP L -

does hot qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further cerlify that the information
accurate and that my signaiure shall have the same legal effect as if made under vath, thati am an officer or director

12, 1 hereby certimithat the information supplied with this ﬁling
this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 0 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver g trustee empowered 10 exa
changed, oron an n address, with all ¢

SIGNATURE:

 RiesdmRD L tHEwLe Y3V T Bye-85 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER ©1R DIRECTOR Date Daytme Phona 4




