2002 UNIFORM

SUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000032859

UNIQUE DESIGNS MANUFACTURING, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90012 034 ***150.00

Principal Place of Business

4100 N POWERLINE ROAD
SUITE F-3
POMPANO BEACH FL 33073

Mailing Address

4100 N POWERLINE ROAD
SUITE F-3

- POMPANO BEACH FL 33073

2. Principal Place of Business

3. Mailing Address

I!IIIIII!\IIIIHI\IHIIIMIIIHIIWIIIIIIHIINIIHIIIIIIHNIiHlﬂ

Suite, Apt. #, elc.

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—091674? Not Applicable
Zi Count Zi 1 i
® ouniry P Couniry 5. Certficate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TEMOR’ GARY Street Address {P.C. Box Number is Not Acceptable)
4100 N POWERLINE ROAD
SUITE F-3

POMPANO BEACH FL 33073 City FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. )

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required wllen‘ reinstating}

DATE

9. This corgoration 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 Contributien.

$5.00 May Be
Added to Fees

ACLLOM

nv

CR2E034 (9/01)

(See criteria on back} O Make Check Payable to Department of State
11. z OFFICERS AND DIRECTCRS E 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O paleta il e [ change  [] Addition
NAME TEMOR, GARY NAME
STREET ADDRESS | 4390 NW 4TH COURT STREET ADDRESS
CITY-ST-20P COCONUT CREEK FL 33066 CITY-S1-2IP )
TILE V1D O Delete TITLE (3 change  J Addition
NAME KASHUV, UZI NAME
STREET ADDRESS | 2307 NW 37TH AVENUE STREET ADDRESS
CrTy-37-2P COCONUT CREEK FL 33066 GITY-5T-21P
TIILE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TiTLE O pelete TTLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omv-sT-2p
TITLE [ velete TIMLE [Jchange [ Additicn
NAME 1 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-st-zip
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIyY-$T-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exé’tnpti,on.ﬁstatgq;@ ection.119.07(3)(1), Florida Statutes. | further certify that the information
- indicated on'this regort or supplemental report is frue and acturate and that My signature shall have the safme [Egal effett a5 if made-underoath; that am.an officer. or director

of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12/t

AN

2y o

SIGNATURE:

Daytime Phona #

changed, or on an attachment with an addregs, with all other like empowered.
CARY TTMo R

ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!




