2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

CR2E034 (10/02)

1. Ently Narma 03-26-2003 90185 006 ***150.00
ALL UNIQUE PROPERTIES, INC. '
Principal Place of Business Mailing Address
8726 OLD CR. 54, SUITE A 8726 OLD CR. 54. SUITE A
“NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34633
2. Principal Place of Business 3. Maiing Address “““Il“" m" I|”| II”I IIN "m ||I|“"“ I‘I” Illl‘ |||||||" ’III .
Suite, ApL. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3 143731 Not Applicable
H ! 1 tar
Zip Country Zip Country . Certficate of Status Desiced ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEWGZIOA T e
ree ress (P.O. Box Number is Not Acceptable
8726 OLD CR. 54, SUITE A :
NEW PCRT RICHEY Fl. 34653
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requiret! whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Finarcing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 Delete TITLE [ Change [ Addition
RAME SZEWCZYK, LYDIA NAME
street anoness | 8726 OLD CR 54-A ' STREET ADDRESS
orv-s-ze | NEW PORT RICHEY FL 34653 CITY-5T-70P
e [ Delete TiTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS - s e - - vt mmmemeemaee— -} STREET ADDRESS |__ ——— e e T s - -
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TNLE [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TilE ] Delete TITLE . Ochange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
2. | hereby certify thatthe information supplied with this filingeges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gpd agcurate 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 receivegfr trustee empowerg jo-Bxecute this report as required by Chapt 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenifith an address, wilbfaother like empowered.
R ETA e QUK 7
SIGNATUR VR C LA QU NS 2L 2 £ 3-24-03 721-376-7070
—PSIGNATURE AND TYPED OR PRINTED NAMPPOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




