2004 FOR PROFIT CORPORATION FILED
*  + ANNUAL REPORT Apr 26,2004 8:00 am

ecretary of State
DOCUMENT # P00000023672
1. Entity Name 04-26-2004 90576 043 ***150.00
UNIQUE ANTIQUES AND JEWELRY, INC.
Principal Place of Business Mailing Acddress v wwwuuy
5085 CANAL DR. 5085 CANAL DR.
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. 03092004 Chg—P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0989905 Not Applicable
Zip Country Zip Couintry - . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raegistered Agent
Name
~SPIEGEL & UTRERA,.PA. . - - . —_— . _
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. —~
SIGNATUFIE /4&—2,(/#9 %/‘—/// Ll-a \ AN ‘K e (/ 120y
luve typed or printed nanﬂegssterediaenl and gtie it applucable v (NOTE: hegisnefed Agent signature reguires when reinstating) OATE !
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be )
After May 1, 2004 Fee wili be $580.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oelete TILE rTe [Frthange [ Addition
NAME KRAFT, HENRY - NAME Eratr, Benry
STREET ADDRESS | 8629 WINDY CIRCLE stect appRess | mC8 S Conal Drue
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-ZIP LFA—'L( WO "\“ﬂ “-‘/i B3Yp 3
MLE vs O pelete TITLE tL ac telen change  [F Addition
NAME KRAFT, HELEN " NAME TRYT )
! danal £
STREET A00RESS | 8629 WINDY CIRCLE s | 50 86 Dav
omy-sT2P | BOYNTON BEACH, FL 33437 CITY-ST-2P LAI& wer-d\, 44 339b3
TITLE 3 belete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P ) . CITY-ST-2IP . .
TITLE 3 oetete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP° CITY-ST-2IP
TITLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 carpaoration or the receiver or trustee empowered to execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentywith an address, with all ather iike empowered. )
SIGNATUHE:‘-%Q(A) aljte | Helon Keper H180Y  Shi424-094¢

SIGNATURE AND TYPED SIan:NTEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




