———— -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 303826

1. Entity Name

UNIQUE LIVING, INC.

Principal Piace of Business

6270 SE MONTICELLO TERRACE
HOBE SOUND FL 33455
us

Mailing Address

6270 SE MONTICELLO TERRAGE
HOBE SOUND FL 33455

us

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90197 019 ***150.00

N A ERAM RN N

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, . #, atc.
Suite, Apt. f, etc Suie, Apt. #, stc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1 1 19982 Not Applicable
Zi Countr Zi Count; iti
® uniry P uny 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
5. Name and Address of Current Reqistered Agerj{‘(,- .. 7. Name and Address of New Registered Agent
Mame

PETERS, THOMAS O <
6270 SE MONTICELLO TERR. K
HIBE SOUND FL 33455 o

Lo -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named pp’lity 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

Signatlizattyped or printed name ol registered agent and fitle if applicable.

[NOTE: Registered Agent signature requirad when feinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1,203 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 . J
TITLE DP X Delete TILE [JcChange [ Addition | &
NAME: PETERS, THOMAS O. NAME 8 |
staeeT aoress | 6270 SE MONTICELLO TERR STREET ADDRESS e
arv-st-zp - |HOBE SOUND FL CITY-§T-2IP u%_"
TILE ST O oelete TITLE President, ST M3 Change [ Agdition %
NAME PETERS, DORIS NAME
STREET aDORESS | 6270 SE MONTICELLO TERR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-ZIP
-TILE R 1 elete - ~-- --F-1me S E e e mmam ieens =iz sms e [2]-Change. [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITE [ pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-81-2ZIP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated en 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 corparation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withy an address, with all other like empowered.
I/ =
SIGNATURE: __Zp e B IRED - /303 TP2-b4lb-F320

Data

SIGNATURE ANDTYPED OR PRINTED NA| ‘Qij SIGNING OFFIGEH OR DIRECTOR Daytirnie Phdne #t




