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FOR PROFIT CORPORATION
Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:
1. Information must be typed of printed in ink and legible.
2. Sigrature in Blogk 2.
3. Submit with fotal amount due in the form of a separate check for each filing. {Payable in United States Funds through a United States Bank to Florida Department of State.}
This office strongly recommends payment be made by check rather than money order. The cancelled check or money order is critical in settling a dispute regarding the
proper filing of a report. It can be sxiremely difficult to obtain verification wher: a money order has been processed. Please veridy with your bank that your check has
clearad before calling for the status of your raport.

Block 1. Enter the name and decument number of the corporation. You cannot change the name on this ferm. You must file an amendment to change the name.

Block 2. Enter the principal piace of business address in Block 2.

Black 3. Enter the mailing address in Block 3. A Post Cffice Box is acceptable.

Block 4. Gomplete Biock 4 by entering your Federal Employer |dentification (FEI) number or checking either applied for or nof applicable. If "applied for” was previously reporied
g;! E!9m150TOhce you must now provide the FE! number. FEI numbers are not assigned by the Division of Corperations. For assistance with FEI numbers, call the IRS at (800)

Block 5. Should you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in: Block 5 and include an additional $8.75 with your filing fee.
Only 1 certificate can be issued at the time of the uniform business repert filing.

Block 6. DO NOT MAKE ANY MARKS N BLOCK 5.

Block 7. The law requires that gach entity have a Regis!ered Agent with a Florida street address. A P.0. Box or mail service is not acceptable for service of process. A CORPORATION

CANNOT SERVE AS TS OWN REGISTERED AGENT,; however, a principal of the corporation can. Enter the agent’s name and address in bfock 7. There is no agditional fee to
change the Registerad Agent on this form.

Block 8. A new Registered Agent must accept the ebligations and this appointment by completing and signing in Black 8. No sigrature is necessary if the Registered Agent of record is
retained. If the Registered Agent is a different entity, the person signing must siate their pasition with the entity. NOTE: Regislered agent signature required when reinstating
on this form.

Block & Florida law allows for a voluntary cantribution of $5.00 per taxpayer for the purpose of providing for public financing of potitical campaigns for the offices of the Governar and

members of the Cabinet. If you would like to coniribute, check the bex in Block § and include an additional $5.00 with the filing fae.

Block 10. £nter the current Officers/Directors in Block 10. List alt officers/directors, Atiach 4 separate sheet if necessary. Use the following type symbols on the title tine: P=President;
V=VYice President; T=Treasurer; S=Secretary; D=Director; C=Chairman; M=Managing Director. If 2 person hoids mere than one position. enter aff positions, e.g., $40; WS, WT/D.
NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE BR OLDER. NQTE: If officer or director's address is confidential pursuant to Section 119.07(3){i), Florida
Statutes, an allernate address must be provided. Officers/Directors must provide an address. Florida Statutes require 2 physical address be given. The provision of 2 post office
box in Black 10 or on an attachment is an affirmation under oath that no other address is avaiiable.

Block 11. PLEASE DO KOT MAKE ANY MARKS (N BLOCK 11.

Block 12. This report must be signed in Block 12 with an eriginal signature by an officer/director of the entity that is listed in Block 10 or on an attachment. If the entity is in the hands of
a receiver, it must be signed by the trustes or receiver. A signature placed on an aftachmant in lieu of placement in Block 12 is unacceptable.

Mail to:

Uniform Business Report Other Correspondence Address: Internet Address:

Bivision of Corporations Division of Corporations www.sunbiz.org

P.0. Box 1500 P.0O. Box 6327 . ‘ ]
Tailahassee, FL 32302-1500 Tallahassee, FL 32314 Courier Address: {overnight delivery)

Division of Carporations
409 East Gaines Street
Tallahassee, FL 32399

Phone: (850) 488-9000
Hearing/\oice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

if the chack submitted with this report is returnad by a bank for any reason, ths report will be cancelled and considered rot filed, The Department of State will dissolve/revake
the entity if a replacement payment with service charge and report are not resubmitted within the prescribed fime frame,

A
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Unlque Reallty, Inc.

223 Columbia Drive, Su:te 301 Cape Canaveral, FL 32920
Tel (321) 784 5701 Fax (321) 784 5700

/
L

~ Florida Department of State
Division of Corporations
"P.O.Box 6327
"Tallahassee, FL. 32314
November 14, 2003 ' ‘
* Dear Sir or Madam, ' \ T

"+ Re. 2003 Uniform Business ReDortl

Please find enclose the 2003 Umform Busmess Report for Umque Reahty, Inc. (Document No.
P02000065349) together w1th our rermttance in the sum of $150 bemg the requ151te filing fee.

y

Please kindly note, at no time whatsoever, -did we receive notice of that we were.required to file

o . - the Uniform Business Report either from office or indeed the reglstered agents.

- i \
/ o= % / + //

‘Whilst we now understand that thls form is-: reqmred” annually, we' should perhaps advise you that
we are a- wholly own sub51d1ary of G PR. Spol MSro,a Slovaklan reglstered company
/ ,,,,, e N
T We- would theref'ore respectﬁ:lly submnt’ that the failure ‘to file the necessary UBR form
previousty was-a result of an innocent overs1ght ‘due to our lack of knowledge. We assure you,
. that this will not occur. in_the future and would: humbly request that you kmdly waive the penalty
. fee for remstatmg the corporation in this instance. . -

We. look forward to hearing from you in due course. In the meantlme should you requxre any

. . additional mformatlon please do not hesuate to contact us. \-\ .
Yours taly, . - L
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