2000 UNIFORM BUSINESS REPORT (UBR) FILED

o 0

UNIQUE IMAGES. INC. 03-09-2000 90111 011 ***150.00
Principal Place of Business Mailing Address
1638 SE 40TH TERRACE P.O. BOX 37 ,
CAPE CORAL FL 33910 CAPE CORAL FL 8 2 0 4 9 0
e e —————| |
//2Sw #57 57. ) 0 Pox /2903
Suite, Apt. #, etc. ¥ Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & State 4. FEI Number Applied For
@ﬂ_ﬂ( zﬂﬁ l FL C’AP{_ &RAL , /L 65-0680493 ot Applicable
Tip Country Zi " Country - 8.75 Additi
339 "i WSA 2 %4}‘ D LEF 5. Certificate of Status Desired 0O gee Requi?e%uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: s — —— -
Lion K Cvidersod
GUNDERSON! LEON K Street Address (P.C. Box Number is Not Acceptable)
1638 SE 40TH TERRACE UAS L AR ST,
CAPE CORAL FL 33910 B
Cit i
Vgpe Lors L FL |44%4

8. The above namped epfity submits this statement for the p e of changing its registered office dr registerad agent, or bioth, in the State of Flornda.

LA oy © 00
Signatkre, typed or priffed nllme of#fagistered agant and g4 applcable (NOTE: Registered Agent signature required when reinstating} V4 DAL,

SIGNATU
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Txing ecuranentand ot 060 ater MAY 1, 2000 oo wilbes3sog | ' S Soben fraeen 1 $5,00 vy e
{See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e DSt T Delete e D STPE 8 cange (1 Addiion | -
HAME GUNDERSON, LEON K . NAME e ganchSOJ ‘_/fg,_j K .
sTReer ADDRESS | 1638 SE 40TH TERRACE SREETADDAESS | £ /.97 «§ D y‘rg 5/72«7- -
onv-s120 | CAPE CORAL FL 33910 W | Ghpe Cossl, FL 339142 )
TTLE DPC K[)e!ete TITLE 4 [ Change [ Addition | «.
o GUNDERSON, DONNA M N
STREET ADDRESS | 1638 SE 40TH TERRACE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33910 CITY-§T-2IP
me T ’ e “Oioelets ~ " Fme™"" "~ I change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petate TLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-5T-2IP _ CiTY-ST-2IP
TITLE 7 pelete TIRLE TMchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CIY-ST-2iP
TILE (1 Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-87-21P o . CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 cath: that | am an officer or director
of the corporation or thg receeer of trustee empawered 10 execute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

' it Q_/Q%oa«: DY 349 a1

SIGNATURE AMD TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Phone




