2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91324

1. Entity Name

UNIQUELY DESIGNED FAGES, INC.

e
/|

Principal Place of Business

3100 SW COLLEGE RD #514
OCALA FL 34474
us

Mailing Address

3100 SW COLLEGE RD #514
OCALA FL 34474
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90239 019 ***550.00

R ERAR R IRTA

DO NOT WRITE IN THIS SPACE ___

R
iy e T
City. & State~— ~— - " o “City & State - 4. FEI Number Applied For
59—2953922 Naot Applicable
Zi i .
P Couniry Zp Country 5. Certificale of Status Desired ] §8'75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
- o o
GILL, 8. RAY - - 0
g Street Address (P.O. Box Number is Not Acceptable) [ R
828 S.E. FT. KING STREET )
QOCALA FL 32671
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and

ttle if applicable. (NOTE: Registered Agent signature raguirad when reinstating)
i

DATE

9. This corporation is eligitie to satisty its Intangible
TJax filing requirement and elects 10 do 0. o=

FILE NOW!! FEE IS $550.00

SEPTEMBER-13;2000 MIF-wil'55 $750:00°{~ 1%

$5.00 may Be
Added to Fees

Election Campaign Financing
Trust Fund Coniribution,

~ (See-criténia on back) [ " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, " ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O Delete TILE [J change [ Addition
NAME PHILLIPS, CHERYL ANNE NAME
STREETADDRESS | 5044 S.E. 37TH AVE STREET ADDRESS
OITY-ST-2IP OCALA FL CITY-5T-2P .
e D [ Delete TLE S [ Change’ ' [ Additon
HAME PHILLIPS, SHARON NAME R
STREET ADDRESS | 394 SE 54TH AVENUE STAEET ADDRESS
CY-ST-ZIP OCALA FL CITY-ST-2IP :
TILE D ﬂpem THLE Ed wardl l:(oqd, fec_-{—fj B Crangs ] Adgition
NAME HUGHES, LUCILLE ’ NAME ” -
STREET ADDRESS | 1317 SE '15m ST, sweeraonness | SO SE. 27 AW E
CITY-ST-21P OCALA FL CITY-ST-2F Oc ALA-EL DYURD
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME . .
STREET ADDRESS o e e — 2| sTREETAODRESS | _ - o
—gnesrp T T T T T T T T e CITY- ST-TIF
TINLE {J Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. ! further certity that the information

indicated on this report or supplemenis

of the corporation or the receiver or Wugtee empowered to execute this report as required b

changed, or on an attachment withyan fdd

SIGNATURE:

| 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 director

y Chay 7. Elerida S s, gnd that my name appears in Block 11 or Block 12 if
{ZM 8/2;/(:0 522375600
~ f

Date Dayume Fhone #

E034 (5/00)

)

”
s

CR



