2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000109950

1. Entity Name

UNIQUE DEL MAR, INC.

¥

FILED
Jun 07,2001 8:00 am
Secretary of State

06-07-2001 90001 012 ***150.00

Principal Place of Business Mailing Address

L guse-ase— ~SyFFEt—

DO NOT WRITE IN THIS SPACE

IV

Applied For
Net Applicable

N

4. FEI Number

feperen For
O $8.75 additional

3" UTENER MUNSILSE M 1ZVER ALY )
e Aol SHE Lok

AEEASAATON, FC [BIEH AATON Fu

3 ?Ll &Q- Counlv S 3”3/[[3 Q— . (’/ S N d Add f New Regist d: ee Tequired

—~—— — ~B6: Name and Address of Current Registered Agent
N
AN, NENNES

5. Certificate of Status Desired

e HGHA STLSE P ZNER B
e ST ot ,

83434,

FL

/CA RAToN

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.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
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13, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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