FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H70287 iy 03-19-2004 90045 042 ***150.00

1. Entity Name
UNIQUE SERVICES, INC.

Principal Place of Business Mailing Address

801 W BAY DRIVE 801 W BAY DRIV 54019909
STE 800 STE 800
LARGO, FL 33770 US LARGO, FL 33770 US

15555 AHomohile BWwd | 12655 Audomobile Bivd
Suite, ApL #, ete. Suite, Apt. #, eic. 03082004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Clearwantes FL Olecs wete  FL 59-2577830 Not Applicatie
Zip Country Zip Country " ) 38.75 Additional
3%() o 1~ 33'7 ('q_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSS, JEREMY
139 BOSPHOROUS AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33806

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registersd agent.
£

SIGNATURE

N Signature, typed of prinied nams of regislered agent and tile if applicable. [NQTE: Registered Agent signalure required when reinslating) DATE

af
)
FILE NOWII! FEE 1S $150.00 9. Election Campa|gn F_lnancmg $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DCT O pelete TITLE [P Change [ Addition
NAME BORBELY, WILLIAM NAME
STAEET ADORESS | 8704 PURSLANE DR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST-2IP
TILE PS [ pelete TMLE [ Change  [F Addition
NAME DEBROUX, ETIENNE NAME
STREET ADDRESS | 25409 QAKS BLVD STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITY-ST-2IP
TITLE O3 Delete TMLE i [ Change [ Addition
KAME - NAME :
STREET ADDRESS STREET ADDRESS
ciy-ST-ze cIy-5T-7e
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
mie [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2I
TILE [ desete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | 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 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 receiver g mpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wj ss, with all othe) Powerad.

SIGNATURE:

STeowe Ne®Row— 3116 /ow

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OA DIRECTOR Date Daytima Phone #




