2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30, 2001 8:00 am

P e ———

] (.4
DOCUMENT # PO0000018987 - °
v Enctysiame ecretary of State
UNIQUE SPECIALTIES, INC. 02-07-2001 90171 019 ***150.00
Princlpal Place of Business Mailing Address (ﬁ )
P.0. BOX 10058 . P.0. BOX 10885 a '
RIVIERA BEACH FL 334190386 ' RIVIERA BEAGH FL 334130385
RS SR IAUEAT AR MR AA
Suite, Apt. #, etc. Suite, Apt. #, etc. . ~ DO NOT WRITE IN THIS SPACE
City & Stale City & State ) 4, FEI Number applied For
: T ' é5f' Oq qg") [ (-I Not Applicable
Zip Couniry Zip Country L . $8.75 Addiional
5. Cerlificale of Stalug Desired C Fee Roquirad
8. Name and Addreas of Current Reglistered Agent 7. Name and Address of ﬂew Baglsmrnd Agent ;

)

e = o

AREY.LEONARD
3050 PRESIDENTIAL WAY, STE. 102
WEST PALM BEACH FL 33401

T eanaRn AR e,

Siraal Address (P.0, on-Number»is-Not’Accegéb!a)

J6(A Brandywine_ AD. APERET2Q

@ West P2 Read,  FL|BSE]

8. The gbove named entity s

i statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE . _ _
i Sigratme, typed of x| BQert and e I appicabie, {NOTE: Regislersd Agent signaturg required whed reinelating) DATE f —gé—_a/
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. Added to Fe:s

(See critaria on bagk) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 7 Delete TMLE Al ot c A QQ. [ Ghanga m\mmm
HAME B NAME Lean ‘D
STREET ADDAESS | STREEY ADDRESS ’
CTY-ST-2P "2y omy-stze % /5 -7
e ] belete | e RoAvess | 1664 Rrah olbu W R ] Change. (] Adltion
R - prhaE 2219
STREET ADDRESS SHRBERMIDRESS = - -
eY-ST- 7P P WSk Tovem Berd, Tle - 43N
TiHE O pelete TILE [J Change (] Addition
NAME NAME o o
- STREET ABORESS: | — - = - ~aiREET AopRgss [ T T o=
Ciry-ST-2p CiTY-ST-2P
TN e e - - - - [F)-pelete e I . . [ change L] Addition
NAME RAME
STREET ADDRESS | STREET ADORESS
CITY-ST-7P ' CIvy-5T-2P
TITLE T Detete TITLE [JcChange  [J Aodition
HAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O pelete TELE [ Change [T Addition
NAME NAME
STREET AUDRESS L o - STREET ADDRESS
GITY-$T-2P CHTY-ST- 2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental rapor is
of the corporation or the receiver or truste
changed, of on an gtlachment with &

SIGNATURE:

ras,

/with all other like empowiﬁlm
LoONe Od, e,

this !iri:g does not qualify for the exemption staled in Seciion 118.07(3))), Florida Statutes, ) further cartify that the information
true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
warad 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~2b~ 0]

RAME OF SIOMING OFFICER OR DIRECTOR Daytime Pona »

]

N

CR2E034 (10/00)



