2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED
CORPORATION Feb 24, 2003 8:00 am

DOCUMENT # FB63665

1. Entity Name

UNIQUE TECHNOLOGY, INC.

Secretary of State

02-24-2003 90223 008 ***150.00

Principal Place of Business Mailing Address
$775 MCINTOSH ROAD 5775 MCINTOSH ROAD
SARASOTA FL 34233 SARASOTA FL 34233

2. Principal Place of Businass 3

1300 HARDIN AVE.

R

1300 HARDIN AVE.

Suite, Apt. #, etc.

Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CRANGES

City & State City & State ) 4, FEI Number Appilied For
SARASOTA, FLORIDA SARASOTA, FLORIDA 5932268782 Nol Applizabie
Zip Country Zip Country "I 8. Certificate of Status Desired O $8.75 Additional
34243 S 34243 SARASOZA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - ' T T TName T T et e " e -
JAMES, UR S. Street Address (PO. Box Number is Not Acceptable)
2213 SHADOW LAKES DRIVE
SARASOTA FL 34240
City : FL Zip Code

8. The above narned entity s'ub'migé this statement for the
the obligations of registered agent.

e

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _

oy . Signature, typed or nfini‘ad name of registered agent and titla if applicatle. {NOTE: Registered Agent signature raquirad when reinstating) DATE
i - . 4 ey

/%, FILENOWU! FEE IS $150.00
.1 Atter May 1, 2003 Fee will be $550.00

R 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees

Make Check Payable to Fiorida Department of State

ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. . . .. QOFFICERS AND CIRECTORS

TIILE PSTD O belete TMLE Cchange [ Addition
nve .. [JAMES, ARTHUR S. NAME

sTREET ApDRESS | 2213 SHADOW LAKES DR STREET ADGRESS

cr-st-ze - | SARASOTA FL CITY-§7-ZIP

TILE VPD e [ Gelete TILE VPD Change [ Addition
NAME JAMES, JR. A NAME JAMES, JR. A

sTReET aooRess | 7756 N HOLIDAY DR SIREETADORESS | 315 MAGELLAN DRIVE

omv-stze | SARASOTA FL 34231 Ciry-§1-2Ip SARASOTA, FLORIDA 34243

TILE - 01 Delete TILE , _ [IChange [ Acdition
NAME C NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHY-5T-7P CITY-ST-21P

TITLE (3 Delete THTLE [ Change [T Adgition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

e [ Detete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this ﬁlinc? does not qualify for the exernption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
* indicated en this report or supplernental report is tue 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 g trustee Mr&d to execute this report as required by

changed, or on an attachmen g

SIGNATURE:

n ad . with all other (ke empowered.

Oz REQUAYRRUR JaMES 1/13/03 941-358-5410

an
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S!GNATUKANDTVPEDDFI PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

CR2E034 (10/02).




