FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am §
DOCUMENT #  PO0000097873 Secretary of State
1. Entity Name 05-02-2003 90376 029 ***150.00
YOUR UNIQUE EXPRESSIONS, INC.
Principal Place of Business Mailing Address
445 NW 48TH 8T, 445 NW 48TH ST.
MIAM) FL 33127 MIAME FL 33127
2. Principal Place of Business 3. Mailing Addrass HII"“”" ||m ||‘|| ||l|| Ilm Ilm Iml II.ﬂ .“IH"" '"" "” u"
Suite. ApL. #, el Sulle, ApL. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65—1097902 Not Applicable
Zi G Zi C it
P ountry P ouniry 5. Certificate of Status Desired O $875 .ﬁddmonal
[N Fesa Regquired
6. Name and Address of Ciirrent Reglstered-Agent ~—--- -~ . . - - - .7. Name and Address of New Registered Agent
Name )
PERKNS’ REJO T Street Address (P.O. Box Number is Not Acceptable)
445 NW 48TH ST.
MIAMI.FL 33127
City FL Zip Code
8. The 4pove named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure: tyiped or printed name o ragistered agent and titla it appiicable. {NOTE: Registered Agent signature reguiresi when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N .
. 9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 Trust ESnd Coi?;?buﬂon e fc%gieohéziss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e [ change [ Addition g_
HAWE PERKINS, REJOHAN NAME e
sTReeT ADoess | 445 NW 48TH ST. STREET ADDRESS 3
arv-sr-ze | MIAMI FL 33127 cirY-sT-2iF v
o
TILE 7 Dpelete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE . [ change [ Addition
NAME NAME _ ) -
|TSTREETADDRESS | —— 777 - STREET ADDRESS
CITY-ST-2IP CITy-s7-2IP
TITLE 2 oelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete e [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the mformatlon
indicated an this report or supplememal 1eng tis true an accurate and that my signature g the same legal effect,as if made under oath; that | am an ofticer or d rector
of the corparation or tha recelier or trustegA & this regart as requiregly Chaptet 607, Florida Sta at my name appears in Blogk 10 6r Bi ck
changed, or on an ats
L T M A B
SIGNATUR K= YIRS 45 '7517/
E OF sncﬁ/ﬁcsmcsn GH DIRECTOR Dalo Daytime Phona #




