2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2007 8:00 am

DOCUMENT # P0O0000074419 ecretary of State
ALL UNIQUE PROPERTIES, INC. 04-09-2007 90094 021 **¥138.75
Principal Place of Business Mailing Addrass
8726 OLD CR. 54, SUITE A 8726 OLD CR. 54, SUITE A
NEW PORT RICHEY, FL 34853 NEW PORT RICHEY, FL 34653 4 0 05b Vau
e R IW AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3143731 Not Applicable
Zip Country ZIp Country §. Cenlificate of Status Desired il gg';gql‘:g:;ﬁo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SZEWCZYK, LYDIA

8726 OLD CR. 54, SUITE A Street Address {P.O. Box Nurmber 1s Not Acceplabie)
NEW PORT RICHEY, FL 34653

City FL Zip Code

D

8. The above named e submits 1 emenl for the purpose of nging its registered office or registered agent, or bogh, :n the Stgte of Florida. | am familar with, and accept
the obligations of r ¢ agen =
SIGNATURE W el

Sigrovfte, typeo ar priffad rama of registeregfagen and tile |ﬂ6r licabla. (NOTE, Ragstered Agant sigrature reaLiec when reinstating) DATE
FILE NOW!Il FEE IS $1 50.00 9. Election Campa«gn Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Carrioution. 0O Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change 7] Addition
NAME SZEWCZYK-KRAUTH, LYDIA NAME
STAEET ADDRESS | B726 OLD CR 54-A SYREET ADDRESS
CITy-S1-2P NEW PORT RICHEY, FL 34853 CiFY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE O pelete TITLE * ] Change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2P
TILE [ peteie TITLE [1cChange ] Admtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-7IP
THLE O Delete TILE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STAEET ADDRESS
CITY-87-2P CITY-8T-2IP
TITLE I selete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiT¥-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental reportis urate and thal my signatur all have the same fegal elfecl as if made under oath; that | arn an officer or drectar
of the corporation or the recei ] xecuie this report as req by Chap 03. F ricia Stat nd thal my name appears in Black 10 or fock 11 if
changed, or on an attachmerit with an addrgss-wi Blhe owered yﬁ/ﬂ %—z

?’efis‘mfu /:uuzﬂ 7-35© 7 3262070

//SIGNA'I’URE AND T\"PED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Prore #




