2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P0O0000032201 ecretary of State
1. Entity Name 04-28-2003 90293 027 ***150.00
A UNIQUE ENTERTAINMENT INC.
Pringipal Place of Business Malling Address
222 INDUSTRIAL LOOP 222 INDUSTRIAL LOOR dauviviiu
SUITE 78 SUITE 78
ORANGE PARK FL 32073 ORANGE PARK FL 32073 H““"H“"N ||m||1”
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #-etc. (] CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FE| Number 59-3635687 :Dpﬁed r.~‘or
ot Applicable
zp Country zp Country _5. Certificate of. Status Desjred .. [ ‘.$.8‘75 Additional ...
[ R U] P i e Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DWYER, LADDIE J Street Address {P.0. Box Number is Not Accepiable)
ree ress {P.0. Box Number is Not Acceptable
1133 MORGAN CIRCLE WEST
ORANGE PARK FL 32073
City FL Zip Code
tement for th pur se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Vs Sm

N . A
i b M 4 ' )
SIGaATURE /’2 2 ;éB
irertyped ar printed name of lBng[}d agerit anl!mie it appligable. Aﬂ” (NOTE: Repistared Agent signature required when reinstating) / DATE /
T

FILE NOWI!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 e rd coon T O R My e
Make Check Payable to Florida Department of State '
10, -, OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 - [ Delete TITLE [J Change [ Addition
NAME DWYER, LADDIE J NANE
stacer anceess | 222 INDUSTRIAL LOOP SUITE 78 STREET ADCRESS
erv-si-ze | ORANGE PARK FL 32073 CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-ST-27P
Bt ) ) e T e T Rt T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE N [1 Delete THLE O Change ] Acdition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE (] Dalete e [JChange [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l_cmtsw—zw .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert ig irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustga-emipalvered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: ed.

GNRED 4/?3/4’6 Doofz 78595
JING OFFIGER-CTR nmzﬁ h als Daytima Phone #

G TUREANDTYPED Oﬂ PHINTED NAME O

g
2
3

CR2ED34 (10/02)



