2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F 1216];:)]2)&00 am

9

DOCUMENT # \
DOCUM H70287 Secretary of State
UNIQUE SERVICES, INC. 03-07-2002 90012 027 ***150.00
Principal Place of Business Mailing Address
801 W BAY DRIVE 801 W BAY DRIVE
STE 600 STE 300
LARGO FL 33770 LARGO FL 33770
: " RO RR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For

59-2577830 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired | $8.75 additionat
e s e | P - [ F L e el AT i S = e ez =-FEB.Required - - =
6. Name and Address of Current Reglsterewem 7. Name and Address of New Registered Agent
Name

Ross‘ JEREMY Street Address (P.C. Box Number is Mot Acceptable)

139 BOSPHOROUS AVE

TAMPA FL 33806

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable, (NOTE: Registareq Agent signature required when reinstating) DATE
) o o ] "

9. This ggrporathn is gliginle to satisly its Intangible FILE NOW!!1 FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) X] Make Check Payable to Depariment of State '

1. } OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE peT O Delete TILE Lhange ] Addition

NAME BORBELY, WILLIAM : HAME

s N
STREET ADDRESS | PEE-KETTLE-ROND-RD- STREET ADDRESS FT7oH PURSLANE DR
orv-size | S—GLASTONBURY-CT- cy-sr-zp NAPLES |, Fi. 34)09
TITLE PS [ pelste TITLE [ Change [ Addition

NAVE DEBROUX, ETIENNE e

STREET ADORESS | 25409 QOAKS BLVD STREET ADDRESS

orv-stz¢ | LAND G LAKES FL 34639 . ovesw |

TITLE ' O elste THLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TILE [ change L] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Daleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repon is true and accurate anehat ignature shall have the same legai effect as if made under cath; that i am an officer or director
of the corporation or the receiver mpowared to exacute 4 dquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 0n_an attachment w X

SIGNATURE:

SrYPED OR PRINTED NAME OF su:mma OF] o R Maytime Phona

Ay 9r0I9¥0

CR2E034 (9/01)



