)2 UNIFORM BUSINESS REPORT (UBR)

JCUMENT #

Entity Narme

™20 UNLIMITED, INC.

M69513

Principal Place of Business

12616 FRONT BEACH RD
PANAMA CITY BEACH FL 32407

Mailing Address

12616 FRONT BEACH RD
PANAMA CITY BEACH FL 32407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90240 038 ***150.00

AV S6rEr00

AN B MAr B

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
59‘2874550 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTANA, EDMUND D.
221 MCKENZIE AVE.
PANAMA CITY FL 32401

1

Street Address (P.O. Box Number is Not Acceptable) -

3

7

City

————a

™ -

-

Zip Code

FL

- e

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

L

SIGNATURE -

e

Signatura, typed or printed name of registerad agent and title if epplicable

{NOTE: Registered Agent signatura required whan rsinstaling}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Checlt Payable to Department of State

11, OFFICERS AND DIRECTORS § 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P O oelete 1 TITLE O changs [ Aadition | 5

NAME BENSADOUN, ALBERT ! NAME £

STREET ADDRESS | 177 KIMBERLY DR. STREET ADDRESS §

ciry-st-zr | PANAMA CITY BCH FL crY-st-21p &
; —— T

TILE [ Delete TINE (lCrange [ Addition | S

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 1 Dalete ‘L TIE []Change [ Addition

NAME NAME

STREET ADDRESS- STREET ADDRESS

CITY-5T- 2P ~ Rl cirv-sr-zp .

TIMLE O Delsta TITLE [Odchange [ Addition

NAME AAME

STREET ADDRESS (J TREET ADDRESS

CITY-§7-2IP biry-sT-21P

THLE O pelete TiT;E O change [ Addition

NAME HAME

STREET ADDRESS STYREET ADDRESS

CITY-§7-2IP CIfY-5T-7IP

e [ Deete it [Jchange [ Aadition

NAME NAME

STREET ADDRESS ST JEET ADDRESS

CITY-8T-2IP oIF{-51-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver or trustes sm

SIGNATURE: __ oo

s

thi fillgg does not qualify for the exe 'Eption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1§ rudany] accurate and that my signatbre shall have the same legal effect as f made under oath; that | am an officer or direclor

r like empowered.

o we e

e L.

td execute this report as requir.‘id by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

- EO O

SIGNATURE AND TYPED OR pmmw SIGNING OFFICER OF DIHEC‘I’OF.“
—

Data Daytime Phona #




