FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #  J46937 Secretary of State
. Entity Name
UNIQUE CABINETRY, INC. . 01-31-2002 90002 030 ***150.00
Principal Place of Business Mailing Address
4180 116TH TERRACE N 4190 116TH TERRACE N
CLEARWATER FL 33762 CLEARWATER FL 33762
. : (VTR RTR AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE\ Number Applied For
59.2749271 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O ?i.;esqﬁ?:éﬁﬂﬂal
§. Name and Address of Current Registered Agent 7. Name am; ;Qdd-ress of New Registered Agent
Name
CULLEM’ JOHN P. ESQ. Street Address (P.0O. Box Number is Not Acceptable)
856 2ND AVE N
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. ?\'sfﬁlorporatlgn is eligible uI) satislfy its Inlangible FILE NOWI! l';":EE IS."$; 50.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TME PD [ Delete TiTLE [ Chenge [ Addition
NAME SAMS, KENTON A. NAME
sTReET anpREss | 12400 LAGOON LANE STREET ADDRESS
orv-st-zp | TREASURE ISLAND FL 33708 CITY-ST-2IP
TITLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S81-21p CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all otherlikp empowered.

SIGNATURE: SONEAEEED) O-15-02. 12X1-5171-113)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

AV 2LedS0

COoFEn2 4 1aif1)



