2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P00000059453

UNIQUE REMODELING AND DESIGN INC.

FILED

02 AUG 22 PH 3: 34

Principal Place of Business

10290 NW. 318T CT
SUNRISE FL 33351

Mailing Address
10290 NW. 31ST CT
SUNRISE FL 33351

SLEREIARY OF STATE
TALLA HA“ £E. FLORIDA

2. Principal Place of Busmess

jorae N, ST

3. Majling Address

e+ (0390 wm.. 1Y

<t

Suﬂe‘ Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

//
gy
<

N0

- 65~ 10X EBAZ
City & State . City & State 4. FEI Number w Applied For
SUNSE |, FlotadA Suwist EC Nat Applicable
v Zip Country Zip Country - . $8.75 additional
3225 0.5. A 2335} 0.5 A §. Certmcat_e of Status Desired [ Fee Roquired
nla —6."Namé and Address of Currént Registeréd Agent ST [——"=" 7="""7. Name and Address of New Registered Agent "~ —
. Name
Eyﬁl(,é»r !.rmcﬂ"\m’ W,
JO 9 O N, 3 ,5. oT Street Address {P.O. Box Number is Not Acceptable)
wnfisSg , FL
S S ¥ £

City -

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SlGNATUFiE 3 JA Q

7-29- @

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

|

nmed name of registerad aga‘m‘!nmo-i-apphcable

9, This corporation is eligible 10 salisfy its Intangible
Tax filling requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

' 1 Added to F
(See criteria on back) ]} Make Check Payable to Department of State edtoFess
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE hange [:] ion | &
e BAILEY, TIMOTHY W e 2000050 18 3
sTREET ADDRESS | 10290 N.W. 31ST CT STREET ADDAESS -08/25. 02__81053”"813 §
orv-stze | SUNRISE FL 33351 CITY-ST-2P sk 150,00 e ] 50, 00 : %
TILE [ Celete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TTLE = )-betete——— B TILE [ change  [] Addition
NAME NAME T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
e 3 celete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P BITY-5T-2IP
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T1-ZIP
TITLE [] Delete TILE [Cchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

& REQUIRED

changed or on an anachmem with an addess, with al

SIGNATURE: “-aNzi L=
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