FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
BIVISION OF CORFPORATIONS

(92925 ()

DOCUMENT #

1. Corporation Name

UNIQUE MOTIF, INC.

RN

Principal Place of Business

SOMERSET HA46
WEST PALM BEACH FL 33417

Mailng Address

SOMERSET H146
WEST PALM BEACH FL 33417

AR

r?dat&)f&rmf%or Qualified

* 04 )8

2. Pnnclpal Plagal Busingss [ | 2a. Mailng Address TTTTETEN m% Applied For
i j EG CMOEGQ 6L(b 2tﬂ ﬂ HS és 17235 Not Applicabie
“‘“'m Am em | Svite, Apt #, ete. 5. Cerificate of Status Desired O $8.75 Additional
21 2ﬂ Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May B
A - . v Be
m W i)pﬁt— [ E)ERCJ B FL 28| Trust Fund Gontribution Added 1o Fees
p " Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 -534" 0 q —1’;[ ( }\r}:\ El El Florda Statutes dves OMNo
V7" "9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
OSHINS, LAWRENCE
B2! Street Address (P.O. Box Number is Nat Acceptabile)
SOMERSET H-148
WEST PALM BEACH FL 33417 B3
84] City FL ]as] Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation subrmi
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporglion’s board of dir-
familiar me and accept the oblig s of, Section 807.0505, Horida Statutes,

sanature L AWRERee UKH TG

this stajement for the purpose of changing its registered office
hergl)y accepl the appointrmen as reJistared agent. | am

D2y S/ S

"6 gnatire, typed or printed rame of reg S%red aganl atd tik: i appicanie. " INOTE Registered Agar] sWature raquinad wher reiristal "DATE
12. OFFICERS AND DIHEC‘IORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
TiLE D T oEETE 1 HTITE L Cnange L] Addition
NAME OSHINS, LAWRENCE 12 NAME
STREE] ADDRESS SOMERSET H-146 1 3STREFT ADLRESS
CiTY-§T-2IF '!’JDEST PALM BEACH FL weony-sap |
TILE DELETE ? ATIME Cnange Addition
o MOSTOW, LEWIS H - Qe O
STREET ADDRESS 4884-C SABLE PINE CIR 2 3 STREFT ADDRESS
CitY-ST-2P Y’_EST PALM BEACH FL 2401Y-51-2P o
T ou [ DELETE 3 TNLE o 7 Crange ] Addition
e STEPHENS, JUDITH S
S1REE] ADDRESS SOMERSET H-146 33 STREET ADDRESS
CilY-S1-2IP WEST PALM BEACH FL 34CITY-ST-2P o
TIMLE [J DELETE 4 1T0LE [ Change  [[] Addilion
NAME 4.2 NAME
STREE I ADDRESS 43 STREE] ADORESS
| CilY-ST- 2P 44 Y- ST-2P
TMF ] DELETE 5 1TIILE [7] Change [ Addition
NAME 52 NAME
STREEI ADDRISS 53 8TREE) ADDRESS
CITy-S81-7IF 54CiY-5T-2p B
TLE ] DELETE 6 17I1LE [ Change  [7) Additon
NAME £.2 NAM:
SIRFET ADDRESS 63 STREE] ADDRESS
CiY-S1-2P 64CITY-51-2f

certify that the information )
path; that | am an officer
appears in Block 12 or

SIGNATURE:

oration pr the receiver or trustee empowered to execute this reporl as required by Chapter 807, Flori

lachimen!t with an address.
796

director of 1hg

WIH/E (A rns /-0

ED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify thal the information supplied witn this’ f;ling is Volunlaﬂly furnished and does niot qualify for the examption slated in Section 119.07(3)k), Florida Statutes. | further
dicated on this annual report or supplemental annual report is frue and accurate and that my signaturg shafl have the same legal eftect as if made under

da Statutes; and that my name

7 Bt e Prione

CR2E034 (12/95)




