FILED

Feb 13, 2007 8:00 am
2007 Foﬁﬁﬁﬂﬂ'r&%%';?rm“o" Secretary of State

02-13-2007 90006 014 ***150.00
DOCUMENT # F63665
1, Entity Name
UNIQUE TECHNOLOGY, INC.
Principal Place of Business Mailing Address
1300 HARDIN AVE 1300 HARDIN AVE N
SARASQTA, FL 34243 SARASOTA, FL 34243 40 0 15 b 37
WO R [T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
59-2268782 Net Applicable
2 Country Zip Couniry 5. Certificate of Status Desired | ?i'giﬁgﬂonﬂi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, ARTHUR &.
2213 SHADOW LAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Ccde

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable {NOTE Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete THLE [ Change (] Addition
NAME JAMES, ARTHUR S. NAME.
SIHEET ADGRESS | 2213 SHADOW LAKES DR SEREET ADDRESS
GITY-ST-219 SARASOTA, FL CITY -5T- 2P
TITLE VPD O Delete THLE [ Change  [] Addition
HAME JAMES, JR. A NAME
STREEN ADDRESS | 315 MAGELLAN DR STREET ADDRESS
Giry-ST-2IP SARASOTA, FL. 34243 GITY -ST-ZIP
TITLE O velete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§7-2IP —
THLE [ Delete TITLE O change [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-81-2IP Cny -51-21P
TITLE [ cerete g [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY -ST-2iP
TILE 5 Delete TITLE " Dchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-2p — CITY-8T-21F

12, | hereby certify that the information supplie
indicated on this report or supplement,
of the corperation or the receiver
changed, or on an attachment wt

SIGNATURE:

or lhe exemptions contained in Chapter 119, Florida Statules. 1 further certily that the informalicn
hat my signature shall have the same legal effect as if mads under caih: that | am an officer or diractor
Is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

ARTHUR JaMES |- [9-O7 941-358-5410

TYPWTSD NAME OF SIGNING OFFICER QR DIRECTOR Cae Daytime Phone #

&



