2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . PO000004 1224 Mar 04, 2002f %:00 am
1- Emity Name - Secretary of State
UNIQUITIES, INC. 03-04-2002 90023 032 ***150.00
Principal Piace of Business Mailing Address
2782 PARK. ST, 2782 PARK ST.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO HNOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59‘3656574 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- TIM-OTHY P. -KELL_Y' PA — e, e e e —en=] Sheet-Address (P.O-Box-Number is-Not Acceptabte)
1016 LASALLE ST.
JACKSONVILLE FL 32207
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if appW’_ {NOTE: 3egistzred Agent signature requl en reinstatingy DATE
9. ;his ;prporatir_m is eligible to satisfy its Intangible //FELE NOWI!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 ] Fee will be $550.00 T - 0
= ust Func Contribution. Added to Fees
(See criteria on back) O Make Check Payablt- to Department of SW :
11. OFFICERS AND DI 12______—-‘/ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) [ Datate TITLE [ Change  [J Addition
NAME KERN, CURTIS L NAME
STREET ADDRESS | 2309 BAYVIEW RD. STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL 32210 CITY-ST-2IP .
TINE 1SEC N&le&e TILE . )g\?hange [ Addltion
NAME ( mﬂﬁ@ NAME Qu'qfk_: mﬂ“)
STREET ADDRESS | 73089 BAYVEW RD. STREET ADDRESS
CITY-S87-7IP JACKSONVILLE FL 32210 . ) CITY-ST-2IP
e vpo Lt [ Delete e 1 Change [ Addiion
HAME KERN, CURTIS L J rame o I
STREET ADDRESS | 2300 BAYVIEW RD. STREET ADDRESS
CITy-§T-2IP JACKSONVILLE FL 32210 . CITY-§T-2IP . s )
TILE ! %elela TITLE . mhange 5 Addition
NAME C ANN M NAME O\h ' 8 e
STheET A00Ress 12309 BAYVIEW RD. STREET ADDRESS
orv-st-ap | JACKSONVILLE FL 32210 : CImy-$T-24P
TILE LTt e O pelete TITLE [Jchange [ Addition
NAME S NAME
STREET ADDRESS |+ -1 STREET ADDAESS
CITY-§7- 2P & CITY-ST-2IP
TILE O Delete TITLE ‘ [Jchange [ Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | 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 certify that the information
indicated on this report or supplemental repert is true 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 corporation or the receiyer or trustee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrme ith an addresg d.

wwlh all o.thernllke'e‘ p? "re'; ) S.L g)
SIGNATURE: =/ '-v-» et | b2 C(\O\VB%’] DO XL

Date Daytima Phond #

CR2E034 (9/01)



