2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # H49407 Secretary of State
1. Entity Name 05-02-2003 90730 014 ***150.00
UNIQUE & PRECIOUS, INC.
Principal Place of Business Mailing Address
284 OHIO RD 284 QHIO RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
- ”s AR C AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. )Suile< Apt. ¥ etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2545059 Not Applicable
=P o e COURNY Zp- - Gountry §. Certificate of Status Desired -~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GARRY M. GLICKMAN Street Address (P.C. Box Number is Not Acceptable)
1601 FORUM PLACE
STE 1101 J
WEST PALM BEACH FL 33401 City FL | 2P 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. | am familiar with, and accept
the obligations of registered_sg‘% i
LA e, I

A
4

SIGNATURE X -
. Signature, typad or printed "i‘?g":"" n?gwstared agent and titla if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
Aﬁ::liuiygv:(:)’a f:EeE\: Isﬂ f)“esgégg.ﬂo 9. Election Campaign Einancing $5.00 May Be
. - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
19. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Sp = [ Delete TITLE [ Change [ Addition
wmve . | MANNELLA, JAMES NAME
staest agoress | 284 OHIO ROAD STREET ADCRESS
ov-st-z6- | LAKE WORTH FL CITY-ST-7P
TITLE . [ Delete TITLE [Ochange  [J Addition
NAME . o5 NAME
STREET ADDRESS o STREET ADDRESS
__(_}_IIY~ST;ZI_E’___ | CITY-8T-2IP
TTLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
TILE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE . O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST1-2IP
TITLE "] pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recpiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmnt with an addressy with all otheylikefempowered.

SIGNATURE; sl £CiSIAme s MVWMMG//Q 7%10%; <$4/-567- 824

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



