2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT #  P99000032859 ecretary of State

1. Entity Name 04-30-2003 90105 008 ***150.00
‘WUNIQUE DESIGNS MANUFACTURING, INC. __.

TS D S e m

Principal Place of Business Mailing Address
4100 N POWERLINE ROAD 4100 N POWERLINE ROAD
SUITE F-3 SUITE F-3

M—— S— TR R A
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0916747 Not Applicable
Zi Count Zi t i
P ouniry g Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—
Lal~  TEMe A
TEMOR, GARY .
o4 Address {P,C. B Numbe_r is Not Acceptable)
4100 N POWERLINE ROAD ‘ol PISENY V4

SUITE £-3 .
POMPANO BEACH FL. 33073 ' Gity D 2 L !MY FL ;i%tﬁq é

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ager'n, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE 9'/

ture, typad of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad whan rainstating) DATE
7T H-FEE:N%.!ME__E'ISJLS.Q:QQ B PO e ¢ i 5 L 9. Election Campaign Financing  -- - - $5,00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0  Added to Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
WILE PSD O Delete TITLE [ Change [ Addition
NAME TEMOR, GARY NAME
STREET ADDRESS | 4390 NW 4TH COURT STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33066 CITY - ST-2IP
TILE VID O pslete MLE [ Change [ Addition
NAME KASHUV, UZl NAME
STREET ADDRESS |2307 NW 37TH AVENUE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33066 CITY-5T-2P
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ belete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIE L] Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lav-srae R eSS | v AL PR EESEEEES e e e

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Data Daytime Phone #

»

CR2E034 (10/02)



