2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO5073

1. Entity Name

UNIQUE VOYAGES, INC.

ecretary of

Principal Place of Business

16197 VILLA VIZCAYA PL '
DELRAY BEACH FL 33446

Mailing Address

16197 VILL VIZCAYA PL
DELRAY BEACH FL 33446

State

04-19-2001 90077 014 ***150.00
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Suite, Apl #, etc. ) Suite, Apt. #, etc. Lo NOT WRITE IN THIS SPACE

BOINTV Kz 4 cif 35937 b 650149212 oo
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name o e et i —— = -
T ROSS, RY J ol T i —St eet Address (PC-J Box Number is Not Acceptable)
I
6100 GLADES ROAD #211 P
BCCA RATON FL 33434
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax fmng rc_eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 01 Delete TLE Clchange [ Addition
NAME HATTEM, MAURICE NAME
swreeT anphess | 16197 VILL VIZCAYA PLACE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33448 CITY-S7-2I7 A
TIILE VPST [ Delete TITLE [ 1 . KChange [ Addition
NAME HATTEM, KiM NAME BAarTem KM
sreeT anoress | 16197 VILLA VIZCAYA PLACE STREETADDRESS | 4y 2,97 K QN A cduT
orv-s-zp | DELARY BEACH FL 33446 CTy-ST-2P , ~ — 33 37
e O Deete i D'\;%H FL Cocnge [ Additon
NAME CNAME - Ce— e T T
_|. STREET ADDRESS - STREET ADORESS
CITY-5T-2iIP CITY-§T-7P
THLE ] Delete TITLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-8T-2IP
TITLE 2 Delete TLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. ! hereby ceriify that the information supplied with this filin

SIGNATURE:

changed, or on an attachment with an addreyh ail other like empowered.

g doees not qualify for the exemption stated in Section 119.07{3)(f}), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narme-appears in Block 11 or Block 12 if

s/ 738 1278

SlG‘lATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phane #

Apr 19, 2001 8:00 am
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