L003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

{
RT Mar 07, 2003 8:00 am :

(UBR)

' S fS
DOCUMENT # P01000052539 | <o ecretary of State |
1. Entity Name : 03-07-2003 90099 028 ***150.00
B UNIQUE SPORTS & APPAREL, INC.

Principal Place of Business Maliing Address 9
219 CAPITAL CT. 219 CAPITAL CT. HviGoJgk
OCOEE FL 34761 QCOEE FL 34761
2. Principal Place of Business 3. Mailing Address R ”II"II“”IIII“"" "l” "m "m II]I' I“II u I’ l”l”"" m”l"
201 (o pido) ¢4. O\ ol G-
' ] - . L)
Suite.!Apt. #, Bt Suite, Apt. ¥, etc. %‘CHECK HERE IF MAKING CHANGES
i “
ity &' State City & State 4. FEI Number E 0P Applied For
()Cm | F l,a pL—o 59-3759 Nat Applicable
- L) " C o
ap l Country ouniry 5. Certificate of Status Desired [1 $8.75 aodtional
2L " IQ l 7 u I Fee Required
| . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ir - R R T B N e e e
HORTQN’ B".I. w ESO Street Address (P.O. Box Nurnber is Not Acceptable)
219 NORTH MAGNOLIA AVE.
OFILAI?DO FL 32801
l City FL ! ZipCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the ob'igations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agant and title if applicable {NOTE: Registersd Agent signalura required when rainstating} DATE
)
1 FILE NOW!!! FEE IS $150.00
' . 9. Electio ign Fi in

After May 1, 2003 Fee will be $550.00 Tt Fand o8 D0 ey 2e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celets TMLE O Crenge [ Adaition | &
NAME BOYCE, REBECCA J NAME =)
street aporess | 1739 THOROUGHBRED DR. STREET ADDRESS 3
orv-st-ze | | GOTHA FL 34734 CITY-5T-2P <
o

TITLE (1 Delete TILE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
me )L —— . O] Delete .. ame_ | e 2y Chenge_ [ Addition
NAME i NAME
STREET ADDHE;SS STREET ADDRESS
omy-s1-2e | CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
THLE { [ Delate TiTLE [Jchange [ Addition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZP
TILE | [ Delete THLE {J Change - [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY-ST-2P
12. 1 heredy certify lhal#t,he information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the reeeVEr orsystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attae address, with alt othepdhe empowered.

/ a2y by
SIGNATURE: 2 T2 2 D
| e TYPED OR fﬁm‘r}({: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



