FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE
B 1 Feb 03 1998 8:00am

1998 DIVISION GF CORPORATIONS S ecret ary Of St ate

1. Corporation Name

UNIQUE LIVING, INC.

DOCUMENT # 303826 (2)
I MER MR

Principal Place of Busmess T Mailing Address
€270 SE MONTICELLO TERRACE 6270 SE MONTICELLO TERRACE
HOBE SOUND FL 33455 HQBE SOUND FL 33455
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1966
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |25] - 59-11109082 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, elc. i
uite. Ap uite, AP ele 5. Cenificate of Status Desired O $B'75 Additional
El ;I Fee Required
City & State City & State ) 6. Elaction Campaign Financing $5.00 M;§£7 o
2_3| Ei Trust Fund Caontribution |1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] |25} [30] Persanal Praperty Tax due June 30, [ 1Yes [ 1No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PETERS, THOMAS O 81| Name
6270 SE MONTICELLO TERR. 82| Street Address {P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 —_—
83
84| City FL 135 Zip Code

11, Pursuant to the provisions of Séctibhs 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am lamiliar with. and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE
Signature. typed of prinled name of registared agent and ltla if applcable (MOTE: Ragistered Agant signature required when reinstating) . DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T oELETE 1.1 TITLE [T change ] Additian
NAME PETERS, THOMAS 0. 12 NAME
stReEr aporess | 270 SE MONTICELLO TERR 1.3 STREET ADDRESS
CITY-51- 219 HOBE SOUND FL 14 CITY-ST- 7P
TILE ) [T DELETE 2.1 TITLE [ Change [ Addition
NAME PETERS, DORIS 2.2 NAME
streeT so0mess | 6270 SE MONTICELLO TERR 2 3 STREET ADDRESS
CITY-S1- 27 HOBE SOUND FL 2,4 CTY-5T-2P
TILE [T cELETE 3.1 THLE [J Change {1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY- ST- 28 34, CITY-5T- TP
TLE ) [T oELene 4.1 TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civy-ST-29 44 CITY-5T-2P
TILE 1 DELFTE 5.1 TITEE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -55- ZIP 5.4 CITY-ST-2IP
TILE [ ] DELETE 641 TITLE I I Change L[] Aaditlon
NAME 6.2 NANE
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY-8T-2IP

14. [ herehy certify that the informabion supplied with this filing does not qualify for the exemﬁtion stated in Section 119.67(3){i), Florida Statutes. | further certify that the Informaticn
indicated on this annual repar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an
ctficer or dirscter of the corporation or the receiver ar trustee empowered to executa this repart as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or 8lock 13 if chghged, or an an a';;%achm nt with an address.
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CR2E034 (10/97)



