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

PROFIT 5
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # 85767

1. Corporalion Name

UNIQUE FURNISHINGS LIMITED (INCORPORATED)

(3)

us

Principal Place of Businoss

13911 US HIGHWAY 19 NORTH
CLEARWATER FL 34624

- .‘Mailing Address

us

13611 US HIGHWAY 19 NORTH
CLEARWATER FL 34624

FILED

Apr 22 1998 8:00am

Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

09/09/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 49-1419237 Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. m
? - g 5, Certificale of Status Desired A $8.75 Additional
.. ;’ 271 Fee Required
_ City & Slate _ Gy & Stale 6. Election Campaign Financing $5.00 May Be
i E] 231 Trust Fund Conlribution Added to Fees
) Zip Country L bq Country 8. This corporation owes or has paid the current year Intangible
i !4] ;33 7@4 Tj\ 291 337 ;;l Personal Property Tax dua June 30. m Yes [ No
LNamo and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
RABE, COLLEEN WESTOVER B1} Name "
13811 US HWY 19 NORTH B2] Stroot Address {(P.0, Box Number is Not Acceptablo)
CLEARWATER FL 34824 ~
B3 - e d
B4 City 85| Zip Code
FL || ==744

11. Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registersd

office or ragistered agent, or both, in the Stale of Flarida. Such chango was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.05086, Flarida Statutes.

rF- Y 9 9L J¥F?! T .8

officer or diregtor of the corporalion or the receiver or lrustee empowerad 1o execulg

Block 12 or Block 13 if ch an altachmernt with an addross.
g 5

/-_/ Aan. P ’

SIGNATURE e R
Signatwe, Iyped o ponted name of mgeatetest agent and S e i apphcatike {NOTE Registered Agent s.gnalure requried when reinstaling) DATE
12, OFf ICEHS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITtE 7] T DELETE TG [Jchange L] Addition
NAME RABE, COLLEEN WESTOVER 1.2 HAME
steeetaporess | 120 WOODCREEK DR 1.3 STRFET ADDRESS
CITY-§1- 1P SAFETY HARBOR 1ACHY-ST-2P
TneE VP 1 oeleTe 21 TIILE [ change T Addition
NAME RABE, THOMAS L 2.2 NeME
streeT aporess | 20 WOODCREEK DR 2.3 STAEET ADDRESS
GIFY-ST- 2P ETY HARBOR FL 2 4CY-ST-2P
ME [T oeLete 31 TLE [J change [ Addilion
NAME O'BRIEN, THERESA 2.2 NAME
seeTaporess | 1708 KASPER DR. 3.3 STREET ADDRESS
£TY-S1-21P APPLETON WI 34.CiTY-ST-2P
T 5 [T GELETE 1T I Changs ] Additon
HAME RABE, COLLEEN W 4.7 NAME
staeeTaporess | 120 WOODCREEK DR 43 SIREET ADDRESS
CITV-§7-21P SAFETY HARBOR FL L 44001Y-81-2P
TME [T oeiere 5.1 TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54CITY-S1-2iP
TME T ofLETE 6111LE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-S1-2IP
14. | hereby cartify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicaled on this arnual reporl ar supplemenial annual report is frue and sccurate and that my signature shatl have the same legat effept a5 I made under oath; that | am an

eport as required by Chapter 607, Florida Stétutes; and that my name appears in

17 Y T W

CR2E034 (10/97)



