FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F63665 03-29-2004 90052 016 ***150.00
1. Entity Name
UNIQUE TECHNOLOGY, INC.
Principat Place of Business Mailing Address
1300 HARDIN AVE 1300 HARDIN AVE
SARASOTA, FL 34243 SARASOTA, FL 34243
e SR LTI ONEEARLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE) Number Appiied For
59-2268782 Not Applicabie
p Country Zip Country 5. Certificate of Status Desired ] ?g‘gilﬁ;d‘;“c‘“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, ARTHUR S.
2213 SHADOW LAKES DRIVE Streel Address (P.Q. Box Number is Not Acceplabie)

SARASOTA, FL 34240

City FL ] Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registared agent, or bath, in the State of Fiotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of reg:stered agenl and filla if applicabla. {NOTE: Registared Agen! signatura required when rainstaung} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Dejete TMLE [ Change [ Addition
NAME JAMES, ARTHUR 8. NAME
STREET ADORESS | 2213 SHADOW LAKES DR STREET ADDRESS
CIY-5T-21P SARASOTA, FL ciTy-sT-2F
TITLE VPD O Delele e [ Change ] Addilioa
NAME JAMES, JR. A NAME
STREET ADDRESS | 315 MAGELLAN DR STREET ADDRESS
CITY-51-2I SARASOTA, FL 34243 CITY-5T-2IP
TITLE O belete TIME [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIYY-57-21P CITY-57-2IP
TITLE [ Delete TLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21p CITY-57-2iP
TITLE [ Delet TME [ cChange  {J Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Dalete TILE [T Change ] Addition
NARE NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-S7-7IP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental ygport is tru
ot the corporation or the recsivar or t
changed, or on an attachmant wi

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and Lhat my signature shall have tha same [egal effect as if macde under gath; that | am an officer or director
ed lo exscute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
h all other like empowered.

P¥7”7  \RTHUR JAMES 3/24/04  941-358-5410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




