2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P01000052539 Apr 30, 2005 08:00 AM

1. Enbity Nam
B UNIQUE SPORTS & APPAREL, INC. Secretary of State

Principal Place of Business Mailing Address

207 CAPITOL CT 201 CAPITOL €T

OCQOEE, FL 34761 OCOEE, FL 34761
04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o reivmser | |Apsted For
59-3759802 | |Not Applicable
y 8.75 acditional

5. Certificate of Status Desirad || | gee Requirer; cn

6. Name and Address of Current Registered Agent

HORTON, BILL W ESQ ' DO NOT WRITE

219 NORTH MAGNOLIA AVE.

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its reglstéred office or registered agent, or both, in the State of Florida. | am familiar with. and acce'pt
ihe abligatians of registered agent, .

SIGNATURE e . e o _
Sigrature, typed or priated name aof registered agent and tide if applizable. {NOTE. Reglsterad Agent signatura reguired whan rainstating) TATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 2o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition, | Added to Feas
10 OFFICERS AND DIRECTORS [ ) .
TILE P
NAME BOYCE, REBECCA. J
STREET ADDRESS | 1739 THORQUGHBRED DR.
CITY-S1-21P GOTHA, FL 34734
TTLE
NAME
LOn000349180 _
STREET ADDRESS -
any-st-ze [5/02/05-80054-023 150,00
TITLE 7
NAME

iy DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TTLE

NAME

STREET ADDRESS
CIry-51-21p

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repor ppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gpfe racgiver or truste powered Lo execute this report as retuired by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed. or on , with all other like empowered,

SIGNATURE: CL “Kebecox Bugee Prsient Diéé&sfoﬁ U7 9055 0lp

TER NAME OF SIGNING OFFICER OR DIRECTOA Paytima Phone ¢




