DOGUMENT # Feb 14, 2002 8:00 am
1. Entity Name P00000061 842 Secretal y Of State
UNIQUE EMPLOYMENT HOTLINE, INC. 02-14-2002 90030 039 ***158.75
Principal Place of Business Mailing Address
1507 FALCON RD. 1507 FALCON RD.
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address ”"“", I“ "m "m"m m” "m""l I”IH‘"H"" m" lm '"]
Sulite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
' 65—1020478 Not Applicable
Zi Countr Zi Countr iti
® 4 i uniy 5. Certificate of Status Desired $8.75 Addmonal
Fee Required
-6.-Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
T&H COMPTROLLERS' INC. Street Address (P.O. Box Number is Not Acceplable)
312 E.E VENICE AVE., SUITE 120
VENICE FL 3422
City Zip Code
J FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) ) DATE
* . i . YR v ', . - e = a ' Ny
9. ;hlsfﬁ:::]rporatlclm is elltglblce’ tcl; satms;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i 'g requiremant and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIME [ Change [ Additicn
NE CANTWELL, ASTRID N
STREET ADDRESS 1 507 FALCON RD STREET ADDRESS
CITY-ST-2IP VENICE FL 342903 CITY-ST-2IP
TILE [ petete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i ) ~
e - ] Delete mLE ' [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Defete TITLE O change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CJTY-ST—ZIP‘ e )
TTLE . ("} Gelete Me ‘ ) AR [JChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS ' ‘
CITY-57-2IP ) CITY-ST-ZIP
TITLE 1 Delete TTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further 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 directer
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed,

of the corporation or the receiver or trustee empowered to execute this re|

changed, or on an attachmene®ih an addresy
NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daa £ Daytime Phane #

F, wilb-atyother lika empo

SIGNATURE:

//4‘-

EETF V. VE V]

"y

CR2E034 (9/01)



