2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 477129

1. Entity Name

UNIQUE AR, INC.

Principal Piace of Business

750 BELL RD.
SgRASOTA FL 34240-0459
U

s - N

Mailing Address

750 BELL RD.
SgRASOTA FL 34240-9499
u

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc

Suite, Apt. #, etc.

FILED
Apr 09,2004 8:00 am
ecretary of State

(04-09-2004 90038 049 ***150.00

“4vIVUYg

I

ot

I i -

|

Lo

MOOHE CR2E034 (11/03})
City & State City & State 4. FEI Number Applied For
58-1605624 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired ~ [] 98- 79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
-— e e ~ - - — — - Name- ——— . HE e T ——— - - T e -

GILLILAND DONALD J
750 BELL RD
SARASOTA FL 34240-9499

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this staterment 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 reqisterad agent and title il applicabte.

(NOTE: Ragistered Agent signature reguired when reinstahng)

DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Conlributipn. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O nejete TITLE [ change [ Addition
NAME KAUTZER, THOMAS D NAME
STREET ADDRESS | 4913 HUBNER CIR STREET ADDRESS
CiTY-ST-2IP SARASQTA, FL 34241 CITY-ST- 7P .
TILE ST . ' 3 petete TITLE [Jchange  [] Addition
NAME KAUTZER, PATRICIA M. NAME
STREET ACCRESS (4913 HUBNER CIR STREET ADDRESS
CITY-ST-2IP SARASQOTA FL 34241 LIy-sT-7ip
me . |VPAS O pecte TTLE [ change [ Addition
NAME GILLICAND,” DONALD‘;.I" e s~ -~ E-NAME - T are e e e e — e
STREEF ADDRESS | 3110 COURTLAND STREET STREET ADDRESS
CY-sT-7P  |SARASOTA FL 34232 CITY-8T-2IP
TITLE 7 Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHy-S1-2IP
TITLE [ pelete TTLE [ change  [] Additien
NAME NAME
SYREET ADDRESS STREET ADERESS
CHTY-ST-21P CITY-ST-2P
TITLE [3 oetete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CITY-5T-7iP CIY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3Xi), Flerida 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 of rustee empowered to execue this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Oy v (Gl Ano W 04/07/2004. (941)377-0153

SIGNATYREZAND TYPED OR PRINTED ﬁus OF SIGNING QFFICER OA DIRECTOR

Date DOaylime Phane #




