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UNIFORM BUSINESS REPORT (UBR)

DOCUK‘AENT # 681675
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1. Entity:Namé UNIQUE PRODUCERS SERVICE, INC.
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2, Principat Place of Business

13815 N.W. I19TH AVENUE

3. Mailing Addreés '
13815 N.W.

19TH AVENUE

Suite. Apt. #, elc.

Suite, Apt. #, eiC.

00 NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
OPA-LOCKA, FL 13i.04 OPA-LOCKA, FL 373 34 59-2020927 Not Applicable

Zip Country Zip Courtry . ) $8.75 Additional
33054 USA 23054 USA 5. Cenificate of Status Desired K Feo Requirec;i

i . R S T 7. Name and Address of Current Registered Agent
. . si e, T 270 MName
) . . AR T e = ROBERT V. FITZSIMMONS ESQ.
?NOTI:I'l(I)g g\;’igEE D e S M TR RYE Y200
RS RS Mrami, so FL |53%93-9075

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 Fiorida.

SIGNATURE

Sigrnture, Typed or printed name of regisieres agent and title it npplicabke

(NQTE: Registerad Agent signature required when reinstating}

ATE

9. This corporalion is eligible to satisly ils Intangible
Tax filing requirement and elects (¢ do $0.
{See criteria on back)

10. Election Campaign Finanicing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

1. . GFFICERS AND DIRECTORS _ T
TLE DIRECTOR T g o
e JONESJjCJiB., SR. B DOESS1 03 —-—2 -
swetoowess | 13815 N.W. 19TH AVE. smweeraonness |© 00 <07/03/02-~010B5--010 -
cvestzw | OPA-LOCKA, FL 33054 G ST e ! a0, 00 ereR70.00 0
e PRESIDENT o "ﬁ; SC _ . Co
NAME JONES, DARRELL
stestapoRess | 13815 N.W. 19TH AVE. ', o el e
CIfY-ST-2 OPA-LOCKA, FL 33054 N
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13. | hereby cerlify that the information supplied with this fitin
indicated on this report oF supplemental report is true an
of the corporation or the receiver or rustee empeweTed
attachmertl with an address, with all other Jikee

SIGNATURE:

doas not qualify for the exemption state
accurate and that my signatu
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re shall have the same legal effect as if made ]
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or oh an

22 (054917437

under oath; that 1

wtes. | further certify that the infermation

am an officer or director
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