2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2008 8:00 am
DOCUMENT # PO0000074419 ' Secretary of State

1. Entity Name
ALL UNIQUE PROPERTIES, INC. 07-18-2008 90014 010 **150.00

Principal Place of Business Mailng Address

8726 OLD CR. 54, SUITE A 8726 OLD CR. 54, SUITE A

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
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City & State ity & State . _ 4. FEl Number Applied For
NED PORT RICHEY, FL. £ Pori RiCcH €N 593143731 Not Applcabie
Jil;,lé S&- ::0021}60 \;Ip‘%G SJ. <o 25 o 5. Cerllficate of Status Desired | Ei'gilﬁfgci‘ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

SZEWCZYK, LYDIA SZ2ewe2Yik- SRAUTH, LYO/A

8726 OLD CR. 54, SUITE A Street Address (P.O. Box Number 1s Not Acceptable)

NEW PORT RICHEY_..:FL 34653 il Y 4 ApISo M ST S7E. fo 7

. ‘ i

0 Cit _ Zip Gode
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"8. The above named entity submits this statsment for the purpose of changing ils registered office or registered agent, or both, i the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
. Sigrature, lypes o prinlez rame ol regis.erec agen. ard e if apphcabla {MNOTE. Registerad Agen! Sigraurd regurec when remstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE P 3 Delete TITLE Ba Change  [] Addition
NAVE SZEWCZYK-KRAUTH, LYDIA NAME
STREET ADDRESS | 8726 OLD CR 54-A smecTaooess | ARt MAOISos) ST STE. 101
oiv-s1-zf | NEW PORT RICHEY, FL 34653 GIrY-ST-2P NEW PORT RicHey, FL J%6 S
TITLE [ Delete TITLE [J Change [ Addition
NANE HAME
STREET ADBRESS STREET ADDRESS
GITY-$T-2P GITY-51-71P
TILE {J Delete TITLE [ Change [ Addition
NAKT HAME
STREET ADDRESS STREET ABDRESS
cIry-51-2p GITY-ST-2IP
TiLE O oelete TTLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21F GIry-81-21p
TITLE [T Delete TITLE [ cChange  [J Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P GIry-5T- 2P
HILE O oelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CirY-S7-2IP

12. ) hereby cernify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 113, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall hgve the same legal effect as f made under cath; that | am an officer or director
j i a

xecute this report as required by ypher “Florida Statutes; and that my name appears n 8lock 10 or Block 11.1f
! .
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NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Ceyame Prona ¥

SIGNATURE AND TYPED OR P




