2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (332094

1. Entity Name

UNIQUE CUSTOM TRIM, INC.

Principal Place of Business

% DIANE HAUSER
6116 NW. 20TH COURT
MARGATE FL 33063

R

Matling Address

% DIANE HAUSER
£116 NW. 20TH COURT
MARGATE FL 33063-2319

- i
2. Principal Place ofBusmess‘i, f’

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90025 006 ***150.00

. 50014595

IARAARADWARIRAD

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number . Appliad For
v - 59-22921396 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $875 ﬁ_«ddmonal
) - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HAUSER, DIANE Street Address (P.O. Box Number is Not Accepiable) .
8116 N.W. 20TH COURT it i
MARGATE FL 33063 R
City FL 2ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or pnnted name of reqistered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihlsf.tiorporatu‘:n is eligible tt|) satisfy its Intangible FILE NOW1!! FEE iS. $150.00 A 10. Election Campaign Financing $5.00 ttay Be
ax fing requirement and elects 10 60 so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 9] T velete TITLE (T Changs {200
HAME HAUSER, RAYMOND NAME RN
STREET ADDRESS | 6146 N.W. 20TH COURT STREET ADDRESS WYL . '
CITY-57-2IP MARGATE FJ_ CITY-ST-ZIP ! i )
TIILE DV O Delete TIE [ Change [0 72
NaME HAUSER, DIANE NAME EE
STREET ABDRESS BII6NW ZUTH COURT STREET ADDRESS feor i
CiTY-87- 2P MARGATE FL 00000 CITy-57-2iF N B SN .
TITLE [} Caleta TITLE - - Cichange” O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CNY-57-ZP
e 3 Detete il (3 Change
NAME NAME o
~ STREET ADDRESS T - ———— e - rSTREEl'ADDRESS SEINEE Y S
CITY-ST-2IP CiTY-8T- 7P
TITLE ] Deete TITLE [Jchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2IP CITY-5T-21p
TLE 7 elete TITLE (1 crange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P

13. | herely certify that the information supplied with this filing does not qualify for the exe}npnon stated in Section 119.07(3)(i), Florida Statutes. | further certifty ihai |

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an Df‘flcer or
of the corporation or the recaiver O frustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 31 or Blook
changed, or on an atlachgem with an address, with al! other like empowered.

SIGNATURE:

e {,ﬂﬁ;bmu_ l—lAuLS;L

/~21-00 95Y- 972 -0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone #




