SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 < DIVISION OF CORPORATILNS S e Cl‘et ary Of State
DOCUMENT # N97000001285 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sep 16 1998 8:00am’

UNIQUE PRODUCTIONS CORP.
S R TR
€733 AZALEA DRIVE 6733 AZALEA DRIVE 3. Date Incorporated or Qualilied
MIRAMAR FL 33023 MIRAMAR FL 33023 02’27’1997

4. FEI Number Applied Far

(5.5 - 0755 -’:)":)B Not Applicable

2. Principal Place of Bus{hess . 2a. Mailing Address . . . "
Al L1252 Kedea Dive l 135 Azaleq Drve | cottemoorsousouies [ $8.75 Addiional
Sulte, Apt. 4, eto. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 _ﬂ Trust Fund Contribution Added to Feas
City & State Cily & State 7. ls this nonprofit corporation a homeowness assoclation?
) Whfowmar  Fla ] il amMar Cla - [vwes [t
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
37| 380 QS E (¥ S I(\ ?ﬂ 32:0 Q=2 ;D] u S A Personaﬁ'roparly Tax duo Ju':\e 30 Yays :o
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agant
B1| Name
MOODIE, TAMARA 82| Streat Address (P.O. Box Number is Not Acceptable)
6733 AZALEA DRIVE
MIRAMAR FL 33023 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of seclions €17.0502 and 617.1508, Florida Siatutas, the above-named corporation submits this statement for the purpose of changing its registered
ctico or reglstered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of direciors, | hereby accept the appolntment as registered

agenl. | am familiar with, a o the ozﬁualions of, saction 617.0503, Florida Statutes, %
- Hovali e il a8

SIGNATURE Stpnaturs, lypad inted nama of regislerad agent and litle i applicatve. (NOTE: Reglsierad Ageni signature required when relnalating) ODATE 1 I

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 §
TITLE es\d ey [ peLere 11TILE [change [] additon |45,
NAME ) ?;x ATa It‘& Drac ¢ 1.2NAME &
STREET ADDRESS Y O .- c 1.3 STREET ADDRESS ]
CITY-ST-2P (‘}k 0\\/ ;‘%}m ?‘3 14 CAVSE2ZIP IéJ
TITLE Loy Prewy d “': o [] oecere 21T0LE [Jcnangs [ Addiion |©
NAME 200 ‘\ ﬁ o Ixcure 2.2 NAWE

STREET ADDRESS . <2 23 STREET ADDRESS :
CITY-5T-21P MLcow B BACRD 24 CITY.ST-2IP

TIILE President D) ] oeLete RO [ Jchangs [] Addition
NAME Tomolt . Moo adlie 32 NAME

STREEVADDRESS | A2} ™2y A 2alea Drowe 4.3 STREET ADDRESS

CITY-ST-ZP MM GY Flog. - 32003 34 GTVSTZIP

TimE Vice Presddent (I)) (] oeLene 4ATLE [ chenge [} Addition
NAME C}\fl S"‘q:\ hey gh (-\.LC\ 4.2 NAME

STREETADORESS | ‘2 Q@3 (). hO D - QOR (GN e 43STREET ADDRESS

CITY-81-21p AL QYA G, 05T 14 CITY-ST2IP

TITE Heaauwery 1) [] bELETE 5ATITLE [l ohangs [ Addition
HAME DI‘CU'\ o %KC«_\ O 5.2 NAME

STREET ADDRESS 2080, W, 90 [q ne 53 STREET ADDRESS

CITYST-ZP 1 & Q. 3ROFE 54 CITY-ST-2IP

e (] oEeene §1TITLE T g o e b Shange () Addilon
NAME 6.2 NAME Pl l:_l l_l_l !:rl L I:_"_'I ‘:""-. ._" N} .:_: e

STREETADDRESS 6.3 STREET ADDRESS —U'3_: 17 f_fg:— D000 ,;é
CITYST.2P BAGITY.S1-ZP RG] D {

14. | hereby certify that the information supl:rliad with this filing doas not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on thls annual repor or supplemental annual report Js true and accurate and that my slgnature shall have the sarme IaEal effect as If made undar oath; that I am
an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: __ 7 Hbodie | Tamara Moodie [D'hféll% y Grb1692

SIOGNATURE AND TYPED OR PRINTED NAME OF BI&NING OFFICER OR DIRECTOR Data Nadimra Bhane 4




