FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT # 477129 Secretary of S
1. Entity Name 03-17-2003 91092 022 ***150.00
UNIQUE AIR, INC.
Principal Place of Business Mailing Address
750 BELL RD. 750 BELL RD.
SARASOTA FL 34240-9499 SARASQTA FL 34240-9499 -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suie. Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FEI Number Applied For

59-1605624 Not Applicable
Zip - Country —. . AP - - Lountry... =~ ~|"'57 Certiticate of Status'Desired ™ " [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GILLILAND, DONALD Street Address (P.O. Box Number is Not Acceptable)
750 BELL RD

SARASOTA FL 34240-9499

City FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if epplicabie, (NOTE: Registered Agent signalurs reGuired when reinstating) DATE
FILE NOW!1! 'FEE IS $150.00 , N .
9. Election C n Financ
After Way 1,2008 Foo wil e $550.00 e oy oo ) $5.00 vy 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 pelete TITLE {change [ Addition
NAME KAUTZER, THOMAS D HAME
street aooRess | 4913 HUBNER CIR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 GITY-ST-21P
mLE S [ Delete TME Secretary/Treasurer Kl Change [ Addition
noe | KAUTZER, PATRICIA M. NAME
STREET ADDRESS | 4013 HUBNER CIR STREET ADDRESS
cirv-st-zP ~" | SARASOTA- FL-34241- ——— T e e = CTY-§T-gP7 ="~ =7 = 77 r7 = mmm S e e e e o
THLE L S el e L . [ pelata TITLE Vice President/Ass't.Secret. [Jchange  [X Acdition
NAME o L NAME DONALD J. GILLILAND
STREET ADDRESS STREETADDAESS | 3110 COQURTLAND STREET
Ciny-s7-2ip CITY-5T-2P SARASOTA, FLORIDA 34237
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE _ "[JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-87-2I9 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corpsration or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmer% address, with all other like empowered.

SIGNATURE: éd%WWWP/MJHRED 03/13/2003  (941) 377-0153
LV T%?HWEAMP‘WPE&WWWAlﬂyF SIGNING OFFICER OR DIRECTOR Cate Poudirms DReees o

CR2E034 (10/02)




