2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 A
DOCUMENT # F93000000263 2R Secretary of State

1. Entity Name
UNIQUE INDUSTRIES, INC.

Principal Place of Business Mailing Address
4750 LEAGUE ISLAND BLVD 4750 LEAGUE ISLAND BLVD
PHILADELPHIA, PA 19112 PHILADELPHIA, PA 198112
04222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH I S SPACE 4. FEI Number Apphed For
23-1601707 Not Applicable

O $8.75 Aadttional

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signalure, typed of panlad nam of regisiersd agenl and uise il apphcabla, (NOTE Regisiared Agent signature required whon rainstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HODE =311 4 )
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added 1o Fees F AL =R =00, 150, 00
10, OFFICERS AND DIRECTORS [
TINLE P
NAME NOVAK, CRAIG

STREET ADDRESS | 4750 LEAGUE ISLAND BLVD
CITY-ST-21P PHILADELPHIA, PA 19112

TILE sD

NAME NOVAK, ANN MARIE

SIREET ADDRESS | 4750 LEAGUE ISLAND BLVD
Ciry-57-2p PHILADELPHIA, PA 19112

TTLE Vv
NAME DAIKELER, RAYMOND C

STREET 4750 LEAGUE ISLAND BLVD .
C\Tv-sﬁ?:Ess PHILADELPHIA, PA 19112 DO NOT WRITE

NAME NOVAK, EVERETT
STREET ADDRESS | 4750 LEAGUE ISLAND BLVD
CITY-5T-2P PRILADELPHIA, PA 19112

s o IN THIS SPACE

TITLE CFOQ
NAME LINEMAN, STEPHEN J
STREET ADDRESS | 4750 LEAGUE ISLAND BLVD

CiTY-57-2IP PHILADELPHIA, PA 18112

LE

NAME

STREET ADDRESS
CITY-8T-219

12. | hereby certily that the information supplied with this filng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certfy that the information
inchicated on this report or supplemental report is true and 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 o trustee empowered Jo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an aftachment with an address, with all$ither like empowered.
SIGNATURE: /gsd /2y Y X T (Y

sEuaME}un T\‘PEWJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Oaytume Prong #




