2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 697988
1. Bty Name Mar 30, 2000 8:00 am
UNIQUE HOME BUILDERS INC. Secretary of State
03-30-2000 90061 041 ***150.00
Principal Placeof Busifiess::", -+ - Mailing Address
"% GRAIG C CHARLES % CRAIG C CHARLES- - -
813 PONCE DE LEON - - -~ 813 PONCE OE_LEON.. . . - R
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-1248
T RS VARG RARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2123729 Not Applicable
Z‘rp‘ Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHARLES, CRAIG C et Ad ‘
! ess (P.O. Box Number is Not Acceptable)
813 PONCE DE LEON
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or poth, in the State of Florida.

SIGNATURE
Signalure, typad af printed name ¢f ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This gorpora:ign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rc_aquwemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution. [ Add.ed ‘o Foos
{See criteria on back) 4 Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS (] Delee TILE Ol change [ Addition
NAME CHARLES, CRAIG C NAME
streeTanoeess | 813 PONCE DOE LEON STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CY-ST-2IP
TITLE T [ Delete TITLE O] change [ Addition
NAME CHARLES, CRAIG C NAME
streeT ADoress | 813 PONCE DE LEON STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL _ ony-§T-2P e - .
TITLE v O pelete TITLE O Change [ Addition
NAME CHARLES, DEBORAH M.R. NAME
staeer aporess | 813 PONCE DE LEON STREET ADDRESS
iTY-ST-2P FT LAUDERDALE FL CARY-ST-T1
TILE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2P | om-st-zp

pplied wilh this fiing does not guality ffr the exemnptiopstated n Section 119.07(3)(1), Florida Statutes. | further certify that the information
ental report is true and a Naymysignature ghdll have the same legal effect as if made under oath; that | am an officer or director
or trugtee empowered 1o efeckte this, t ad required iy $hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | heraby certity that the information
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

3(26 00 354~ &b '

Date Dayume Phone #

CR2E034 (9/99"



