2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P05000062080

1. Enlity Name

UNIK ART STUDIO, INC

04-19-2006 90102 028 ***158.75

Principal Place of Business

320 86TH STREET
9
MIAMI BEACH, FL 33141

Mailing Address
320 86TH STREET
9

MIAMI BEACH, FL 33141

WYVJURUY(

NG TR

2. Principal Place of Business 3. Mailing Address
320-86TH STREET 320-86TH STREET

Suite, Apt. #, elc. Suita, Apt. #, elc.

04172006 Chg-P CR2E034 (11/05)

#12 #12

CiKK& State City & State 4. FEi Numbar Appliad For
MIAMI BEACH, FLORIDA | MIAMI BEACH, FLORIDA nE_ 1893944 Not Applicable

Zip Country Zip Couniry R - $8.75 agditional
33141 USA 33141 Us 5. Certificate of Status Desired ¥ Feo Requirecll 1ona

§. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registerad Agent
. Nama
ATHEA-STEPHANIE-— —_— e —— ~AMTHEA Q!'[‘-F‘DI-I_A‘.\ITF‘- e ——
320 86TH STREET Sireetéﬁjﬁs_s ﬁg'ﬁﬁ Nmi{ﬁgﬁccaplable}
9
MIAMI BEACH, FL 33141 SUITE #12
City Zip Cede
/ MIAMI BEACH FL | 85541

8. Tha above named entity submils (his statement for #
the obligations of registered agant.

SIGNATURE

istared office or registerad agent, or both, in the Siata of Florida. | am familiar with, and accept

Q%w SIDENT

Srature. owa o D’“‘“W“”' and e 3 / {NOTE: Regritarad Agent signature requred when reindtating)

04-17-06
DATE

/ /’

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {7 pelete TITLE DPT R ja Change [ Addition
MAME ATHEA, STEVEN NAME ATHEA STEVEN W

SIREET ADDRESS | 320 86TH STREET #9 STREETADDRESS | 32 () _ 8 éTH STREET ° #12

CiTY-ST-ZIP MIAMI BEACH, FL 33141 CITY-ST-2IP MIAMI BEACH. FLORIDA 33141

FITLE VP 3 Dalete THLE VES @ Change (] Adoition
NAME ATHEA, STEPHANIE NAME . .

STREET ADORESS | 320 86TH STREET #9 STREET ADDRESS g'gg?g éTnggggg%E #12

civ-sT-2P | MIAMI BEACH, FL 33141 CITY-ST-P MIAMI BEACH, FLORIDA 33141

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREETADORESS [~~~ — — - GFREET ADDRESS —1- —_— - _
CATY-S1-2P cry-sr-2p

TITLE O Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

Cy-51-2p CITy-§1-2Ip

TILE ™ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12, | hareby certify that the information supplied with this filing does not guslify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ntal 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
trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supple
of the corporation or the raceiver )
changed, or on an attachmant witl an address, with all other like g

SIGNATURE:




