2001 UNIFORM BUSINESS REPORT (UBR)

H

DOCUMENT # H49407 -
1. Entity Name
UNIQUE & PRECIOUS, INC.
Principal Place of Business Mailing Address
264 OHIO RD 264 OHIO RD
ld;KE WORTH FL 33467 tﬂéKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90021 044 ***150.00

v LU Y

DO NOT WRITE IN THIS SPACE

U [

City & State City & State 4, FEI Number Applied For
592545059 Not Applicable
Zi Count Zi b it
P untry P Country 5. Certiticate of Status Desired ] $8-75 A_ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
et e e ey - . o MNamwe _ L o . o .. .- e e -
GARRY M. GLICKMAN Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE
STE 1101
WEST PALM BEACH FL 33401 » -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
o . 10. Efection Ca n Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 TruZtl?—'znd g' c?:tlr?buli:: neing f&gﬁ;ﬁ?&:ﬁ
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIVLE P [ pelete TITLE [Odchange [ Addition
NAME MANNELLA, JAMES NAME
STREETADDRESS | 284 OHIO ROAD STREET ADDRESS
CITY-5§1-ZIP LAKE WORTH FL CITY-ST-71P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE {7 Detete TITLE O Change  [[] Addition
- HAME - T e = Pammiemeen - me e RCRAMES — P — . R A
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-S3-2IP
TITLE O Delete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE - [3 petete THLE O Change  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-ZIP CITY-81-2IP

13. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, ¢ further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall kave the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

ant with an address, with all otherylik

changed, or on an attac|

SIGNATUR

SIGNATURE AND TYPED OR FRINTED NA

empowered.

Jamey V. mgnwe[(ﬁ

OF SIGNING OFFICER OR DIRECTOR

Y-9-0( _S6l-FLI-FI¢F

Date Daytime Phone #

" CR2E034 (10/00)

1



