FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

]

-~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
AMNUAL REPORT Secretary of State
o 1999 DMSION OF CORPORATIONS
DOCUMENT # r70287
1. Corporation Name

UNIQUE RESERVATIONS INC.

Principat Piace of Business
801 WEST BAY STE 800
LARGO FL 33770-3266

Mailing Addrass
801 WEST BAY STE 800
LARGO FL 33770-3266

/NLJ\ tﬁE?‘ ﬂog

LA STATE
T,.LL HAGS -E,FLOmDA

DO NOT WRITE IN THIS SPACE

B Da/leohco/rporébd or Qualified
B/0B/1985
| 2 Frincipal Place of Business 78, Maling Address 4. FEI Number [ Appiied For
) 26] 59-2577830 —{ Not Appicabis
Sule, Ap!. #, #ic. Suile, Apt. ¥, elc. : $8.75 Additional
Tz] 5 8. Cortificats of Status Dealred [ ] Fee Required
City & State City & State €, Election Cempalgn Financing - $5.00 MayBe
23) 28 Trust Fund Gontribution (3 Rided to Fees
2ip Country 2ip Country B. This corporation owes the current year intangible Personal
Tll [ﬁ] m [3—91 Proparty Tax. Yes No
9. Name snd Address of Curment Regisiersd Agent { 10. Nams and Address of New Replistared Agent
84] Name
WILLIAM R. BORBELY 82{ Strest Address (P.O. Box Number is Not Accaptable)
9566 GULF SHORE DRIVE 83
NAPLES FL 34108 [ Gy

FL lss[ Zip Code

was authorlzed

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida smum the above-named corporation submits this statement for the purpose of changing

its
registerad ofice or regislered agent, or both, In the State or Florida. Such chai the corporation's board of directors. | hereby sccept the appolntment

s roglﬂatoa ngentya ar with, and-acce ions of Secllon o 7.0505, Florlda Statutes.

SIGNATURE ,Z,,.,. IS& . T F-77
Signature’Wped o printed name of non(ored ngeni ylh M’ -p}:mmo {NOTE: Registersd Agent signature required when reinstating) DATE

12, OFFICERS AND D) REC'& 13, ADDITIO! [ 1 12
e [(Joerete § 1.4 mme P/D/T [XJcrange [ Jassten
WAME 12 MME WILLIAM BORBELY
STREET ADDRESS 1 smeeTaooress| 266 KETTLE POND RD
CITY . 5T - 2P waorv.st.w | S GLASTONBURY CT
Tme [(Joeiete 2+ mne 8/D Clcnange [ Addion
WAME A M EN DE 22 MAME CHARLES GREENWALD
STREEY ADORESS — 23 sweeraooeess| 124 HEBRON AVE
Ty - 1 - 2P 24 orv-57-2p | GLASTONBURY CT
TIE [_JoELETE far Tme [_Ichenge  T_JAddtion
NAME 32 NWE
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T 2P 34 GiTY - ST-BP
e [ Joeete Jas wne Dcmm [Jaaaton
NAME 42 NME T8 A ) “—b sy §m
STREEY ADDRESS 43 STREET ADCRESS =N _giii':";—""‘:—, —~—7
Gy -57- 2P 44 Y -51-2p —L3/05 /33 - ﬂli]E)?*-UDl
me [ Joeere Jsr mne P R T haion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 57 2P 54 CITY.5T- 0P
e [Joetere Jo1 mne [CJcnarge [ Jadstion
NAWE 62 NAME
STREET ADORESS 63 STREET ADORESS s?
oYY - 57- 2P 84 CIY.ST-2P
14. | hereby certify that the Information supplied with this filing does not qualify for tha sxsmplion stated in Section 119, 07(3)5? Florida Statutes. | further cerlify that the

information indicated on this annua! I‘ﬂ

oath; that | am an oficer or director

of lupplomen | annual report is

tha receiver or trustee empowered to execute

s true and accurate and that my signature sha
this report as required by Chapter 60

have the sama |

my name appears in Block 12 or Bloc}*t i el ngod or on an attachment with an address, with all other like ampowered.

SIGNATURE: X

STF FL32361F .1

(OLLL A

g 14-77

al sfect as if made under
, Florida Statuites; and that

M R BeEBELY

Date Daytims Phone #

CR2E034 (11/98)

Fo- S22 0Fro



