2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000054736 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
UNIQUE IMAGES, INC.
Principal Place of Business Mailing Address
2111 SW 41ST STREET P.Q. BOX 100037
CAPE CORAL FL 33514 CAPE CORAL FL 33910
b T
Suite, Apt. #, etc. ] Suite, Apt. #, ele, 1st MOORE CR2E034 (10/04)
City & S City & Stat . Numb A d
ity 8 State ity e 4. FEI Number 65-0680493 Ng?j:;p”::
Zp Gountry ap Country 5. Certificate of Status Desired O ?g;gesq“ﬁ?ed;“ona'
6. Name and Address of Current Registered Agent . 1. Name and Address_of New Registered Agent
Narme
g‘HNI?ESRV%'%I;LSIT_'ESQF;gET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL i Zip Code

8. The above named entity submits mis.stalement for the purpose of changing its registered office or reglistered agent, or bo&h, in the State of Flerida. |am familiar with?and ACC
the obligations of registered agent

SIGNATURE -

Signaturs, ypod of prnted namg of registored agant and hite f apehcatie {NOTE Hegrsterad Agent signature r8Guied whan ienstating) BATE

FILE NOW!!! FEE IS $150.00 9. Electiocn Campaign Financing $5.00 May:

After May 1, 2005 Fee Will Be $550.00 T e
_ rust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State = edloree
10. T OFFICERS AND DIRECT ORS | 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tk DSTP [ beete HiLk I Change [ A"
MAME GUNDERSON, LEON K HAMF
STRIET ADORESS (2111 SW 51ST STREET S THEET AUDRESS
L §1-2F CAPE CORAL FL 33910 Ciiv-51- 2% 7
nite 7 Detete nitk T chenge a2
NAML ANIE Looogniarad]
STREE] ADDRESS SIRET ADRESE M/24/05~80032-010 150,00
Y. SE AP olY-S1- 4F
e O Delete L O Giinge  [J A
et NAME
STRECT ADDRESS STREET AUDRESS
Y SY- AR CIY-S1- 4P
it 3 Delete W F Tl change  [T] Adidiin
NAMF NAME
STRFET ADDRESS SIRFFTANDRLSS
oy ST 2P T -ST-AP ) _
L 7 Detete nne [Jchange [ adsh
NAME NaME
LIHEET ADDRESS STREET ADDRFSS
ot si-pe TY-SE R
Thitt O pelete L [ change ] Acuiti
NAME NAME
STRELT ADDRESS ] SIPEET ADDRESS
cify SI-2IP . * CItY ST P

12. I hereby cerh?_(l that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Biat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus;g empowered 1o execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Black 10 or Block 11

changed, or on an agachment with an addres all ather like empowered. B " .;L% q
227% 9 Ztl?h? /{ é&#c{éﬂw /ld’/,{ $9G-%221

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Dayitrme Phony k

SIGNATU



