2002 DNIFORM BUSINESS REPORT (UBR)

DOCUMEI\},T #5’

1. Enlity Name
UNIQUELY FLORIDA, ING.

b
-

K69644

Principal Place of Business

€59 FORT FLORIDA PT RD
DEBARY FL 3213
us

Mailing Address

PO BOX 157
DEBARY FL 32713
us

2. Principal Place of Business

38 s IMbus-rz.mL, DR

3. Maifling Address
S8 S TaDusSTRIAL DE

Sune Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90029 049 ***150.00

O3

UGB

DO NOT WRITE IN THIS SPACE

City & State

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

City & State 4. FEI Number Applied For
T ORAN G r_ < TY, FL OIANGE Ty | <L 59-2931093 Nat Applicable
Zip Country Zip Country ¥ - . $8.75 Additional
5, Certificate of Status Desired - )
3 2 7 b 3 LS 3276J] U S O Fee Required
— ~6~Name-and-Address-of Current:Registerad Agent == - e — —7~Name-and Address of New.Registerod Agent =
Name
[
SMHH,PETER F. Street A(§ress {P.0). Box Number is Not Acceptabla)
659 FORT FLORIDA POINT RD hDOSTRIAL DE
DEBARY FL 32713
City Zip Ced
/74 OEANGCE  CITY FL | 2353
8. The above named enj - ; poseefchangingNts registered office or registerad agent, or both, in the State of Florida.
SIGNATURE KB oy
, 1ypE B e igiefed agem and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
5. This cmporauorws Intangible FILE NOW!!! FEE IS $150.00 | .
Tax filing requirement and elects%s do so. 10. Election Campaign Financing $5.00 may Bo
x

(See criteria on back)

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ pelete TITLE B Change [T addition
NAME P NAME
STREET ADDRESS gygn;'ér?'rm&%&m POINT ROAD STREET ADORESS 28 S JImobusTrRIAC DIZ
ary-ST-2P DEBARY FL 32713 eity-S1-2P ORAMNCE CiTY EL 32763
TITLE [ Delele TILE > (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MR CITY-ST-2IP CITY-ST7-2IP
TITLE T O el TE — —= ~=—[7]-Change =~ {=] Additiin=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-21P
TITLE [ Delete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE 3 elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

of the corporation or the recaiver or
changed, or on an attachment

13. | hereby certify that the information supplied with thi

o]

pas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
grfPthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
anntt g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dAS 02 I5L113-9100

Data Daytime Phone #

JtLi0aN ||

AQ

CR2E034 (9/01)




