FILED
FOR PROFIT CORPORATION
U%lolg%nﬂnaug&gscnegom LUBRL Jan 29,2003 8:00 am

DOCUMENT #  L0O5073 Secretary of State
1. Enlity Name 01-29-2003 20161 039 ***150.00
UNIQUE VOYAGES, INC.
Principal Place of Business Mailing Address
11287 KONA COURT 11287 KONA COURT
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
- . R TR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. # etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES

City & State Gity & State 4. FEI Number Applied For

65-0149212 Not Applicable
Zlp Country Zip Country i 5. Certificate of Status Desired O $8.75 additional
—aren e — — " R— - e | - - <. — e e e ez 2 -a 00 REqQuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, HARRY J Street Address (P.O. Box Number is Not Acceptable}

6100 GLADES ROAD #211

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of chang ng its registered cffice or registered agant, or both, in the State of Florida. i am familiar with, and accept
the obligations of regwstered agent,

<

SIGNATURE
Signature, typed or pn:med name of registered agent and fitla if applicable. (NOTE: Ragistersd Agant signatura required wher relnstating) DATE
- FILE NOW!!! 'FEE IS $150.00 ) . ‘
: ) o 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete ME — [1 Change (] Additicn
NAME HATTEM, MAURICE NAME
stReeT aporess | 16197 VILL VIZCAYA PLACE STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33446 CITY-57-2P
TITLE PST [ pelete TITLE [ Change [ Addition
NAME HATTEM, KIM HAME
streer sponess | 11287 KONA COURT STREET ADDRESS
CITY-ST-2P BOYNTON-BEACH FL~33437T-: - ~——— = s e R OTY-57-2Pees| - - _ TSNS e B s T R s e
TITLE ] Delete Hu'3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IF CITY-ST-2P —
THLE [ petete TITLE [ Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME Lo NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-71P CITY-5T-2P -
| TITLE [ pelete TMLE [J change ] Addition
NAME NAME
' STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wnh an address, with alloth like ggnpoatered.

SIGNATURE: S/ AT

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

|

LUFI

N

CR2E034 (10/02)

i



