2002 UNIFORM BUSINESS REPORT (UBR) FILED %

L ]
DOCUMENT # 303826 Mar 15, 2002 8:00 am
1. Entity Name Secretal y Of State
UNIQUE LIVING, INC. 03-15-2002 90023 007 ***150.00
Principal Place of Business Mailing Address
6270 SE MONTICELLO TERRACE 6270 SE MONTICELLO TERRACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Busingss 3. Mailing Address Hml” |”
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1119962 Nat Applicable
Z i iti
P Country 4p Country 5. Certificate of Status Desired O $8'75 Addltuona!
— Fee Required
6. Name and Address of Current Registered Agent . ... T.-Name and Address of New.Registered Agent — -
Name 1
PETERS’ THOMAS O Street Address (P.O. Box Number is Not Acceptable)
6270 SE MONTICELLO TERR.
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd ageni and title if applicebla {NOTE: Registersd Agent signature required when reinstating) DATE
. SRR, o ) Y
9. 1T‘h|sflcrorporatlgn is 8|Itglb|£; tc; s:?niryéts Intangible o Flk‘E NOw!! I;EE IS“$150.00 10. Election Campzign Financing $5.00 May Bo
ax ||n.g rgqurremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritsution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [J Change [ Addition §
NAME PETERS, THOMAS O. NAME &
STREET ADDRESS | 6270 SE MONTICELLO TERR STREET ADDRESS ?vé
CITY-ST-2IP HOBE SOUND FL CITY-ST-ZP W
[u el
TILE ST [ Detets TILE [ change [ Addition | G
NAME PETERS, DORIS NAME
STREET ADDRESS | €270 SE MONTICELLO TERR STREET ADDRESS
CITY-ST-ZP HOBE SOUND FL CITY-ST-2P
TITLE | . - o [Ooeete . _fpmoEe o ] - com o= = e e [ Change- =] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE : O relete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 pelste TITLE [l Change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gadress, with all other likg empowere
{:3 lﬁ XY /X
SIGNATURE: ___S/K /e Wt e Ll THeeo 3.[o2+
SIGNATURE A[ID TYPED OR PRINTED NAME QF SIGNING (\IF'FICEH OR DIRECTOR Date * Daytima Phoneg #




