2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 08:00 A

DOCUMENT # P01000045354

1. Entity Name
UNIQUELY CHIC, INC.

Secretary of State

Mailing Address

34904 EMERALD COAST PKWY, SUITE 134
DESTIN, FL 32541

Principal Place of Business

34904 EMERALD COAST PKWY, SUITE 134
DESTIN, FL 32541

- DO NOT WRITE IN THIS SPACE

A0 R O

01312007 No Chyg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3713740 Not Applicable
. : $8.75 Aaditional
5. Certificate of Status Desired O Foo Raquired

8. Name and Address of Current Registered Agent

KUTNER, VICKI L
34904 EMERALD COAST PKWY, SUITE 134
DESTIN, FL. 32541

DO NOT WRITE
iN THIS SPACE

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.

SHANATURE.
Signature, typed Of PRI Mo of FeQISINed SoN| & LUe f SpDECAbe.

{NOTE: Regiumted AQenl BoNiure requrad when roinsising)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Contribution,

After May 1, 2007 Fee will bo $550.00

| Fﬂ!‘lf'lljl’lﬁ.’-’-.ﬁ%f-}jf?#

$8.00 MayBe 1o /19 37 80041 -005 150, 00

10, OFFICERS AND DIRECTORS T

Tne PD

NAME COELHO, JUDY

STREET ADDRESS | 257 SWEETWATER RUN

coy-ST- 2P NICEVILLE, FL 32578 '

TILE VPD

NAME KUTNER, VICKI L. r

STREET ADDRESS | 34904 EMERALD COAST PKWY, SUITE 134

CITY-ST- 29 DESTIN, FL 32541

TILE STD

RAME VUCOVICH, TERESA ]

STREETADDRESS | 4268 WILD BOAR RUN ' 3 *
CIY-ST-29P NICEVILLE, FL 32578 Di‘j N OT WRg TE
TE

me IN THIS SPACE
STREET ADDRESS

CITY-ST-7P

TWLE

NAME

STREET ADDRESS

oIry-$1- 2w

me s

HAME

STREET ADDRESS

Y- §1-20

12. 1 herehy centify that the information supplied with this lil::? does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
! : accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an atfachment with an address, with all other likke empowered.

SIGNATURE:

[~ e a-\{mo\/{c%

2)28] (%) 269- 2442

TURE AND TYPED OR PRINTED NAME OF SIGHMMG OFFICER OR DIRECTOR

Daytime Phone #




