2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05786

1. Entity Name

UNIQUE BUILDERS INTERNATIONAL |- {1/

v i

Ple @30 NOTES
uilepa

i
2T T MANE?

Principal Place of Business

7061 GRAND NATIONAL DR
1A

ORLANDO F1. 32619

us

ho b b
| Raapeokdz. A<

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90026 022 ***150.00

T )

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
592874615 Nct Applicable
Zip Country Zip Country o .- |5. Certilicate of Status Desied 0o -$8.75 Additonal -
e e - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MATT 7 wirvQsort. H.ORA ,
RA/ ‘D' Street Address {P.O. Box Number is Not Acceplable)
2614 WINDSO#R HILL DR
WINDERMERE FL 34786
City FL Zip Cade

SIGNATURE

B. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or beth, in the Stale of Florida.

Signature, typed or printad nama of registerad agent and lle if applicdble

[NOTE: Ragistered Agent signature required when reinstatng)

DATE

== Tax fling Tequirement and elecis to do 8o,
(See criteria on back}

9. This corporation is eligible 1o satisfy its Intangible, ,

fter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Wﬂmwmigﬁ—:&ﬂmﬁ: “14:-Election Campaign Financing

$5.00 May Be
Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. i ADDITKINS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TITLE [ Change [ Addition

NAME RAAD, MAT T NAME

street aDDRESS | 2614 WINDSOR HILL DR STREET ADDRESS

CITy - ST-21P WINDERMERE FL 34786 CImY-§1-21P

TILE [ pelete TITLE [J change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST2R |y — _ R
“mmE RS O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS I STREET ACDRESS

CITY-ST-2IF CiTY-ST-21P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delets THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

O =

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alg Daytme Phane #




