2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000061842 Jan 24, 2001 8:00 am
t By hame Secretary of State
UNIQUE EMPLOYMENT HOTLINE, INC.
01-24-2001 90087 012 ***150.00
Principal Place of Business Mailing Address
1507 FALCON RD. 1507 FALGON RD.
VENICE FL 34293 VENICE FL 34293 U409
e v W CIET AR AR R
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugber Applied For
J‘S'— /05? @‘/78 Not Applicable
Zip Country lp Country 5. Certificate of Status Desired O ?g.giﬁ?:;ﬁonal
6. Name.ér;; A:t;r—e;s of Current Registered Agent 7. Name and Address of New Reglstered Agent =
Name
T & H COMPTRO S, INC. Street Address (P.0. Box Number is Not Acceptable)
312 EE VENICE AVE., SUITE 120 ger Addiess 5. oL Accep
VENICE FL 34292
City FL Zip Code

8. The above named enlity submils 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 applicadle. {NOTE: Registered Agent signature reguired when reinstating} DATE

9. This f;prporatic?n is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feyés
{See eriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition

NAME CANTWELL, ASTRID NAME

sTreeT aooress | 1507 FALCON RD. STREET ADDRESS

crv-st-z¢ | VENICE FL 34293 CITY-5T-21p

TITLE [ pelete TITLE Jchange [ Addition

NAME NAME

-~STREET ADDRESS - STREET ADDRESS ]

CITY-ST-21P CITY-ST-2IP =l

TILE [ velete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ celete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

13, L hereby cenify 1hat the information supplied with this filing does nciquglify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporl or suppiemental report 15 True and accurale an i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert with an address, #¥ith-sttother like empowered,
SIGNATURE: Y9693 80,
Daylima Phone #

A A e
NING OFFICER OR DIRECTOR

CR2E034 (10/00)

t

That my stgnaturs shali fiave the same-egat effect asif made under-oath-thaett-am-an officerordirector . | —_



