FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2002 8:00 am

DOCUMENT # P0O1000066899 /' Secretary of State
1. Entity Name
08-20-2002 90127 043 ***150.00

UNIQUE BRANDING, INC. /
Principal Place of Business Mailing Address
511 SANTANDER 511 SANTANDER mrens
APT, #2 APT. #2
AT AR W
2. Principal Piace of Business 3. Mailing Address ”"

Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

- City & State ' - - - City.& State, _ - SR | B FEI Number e ~ = Applied For
bs" 11913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARKE' JAMES E Street Address (P.O. Box Number is Not Acceptable)

511 SANTANDER

APT. #2 -

CORAL GABLES FL 33134 City ‘ FL | ZrCoce

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 registared agent.

SIGNATURE
Signature, typed or printedd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi on Financi
- . it
Yax Fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 B arcin -y $5.00 uay Be
(See criteria on back) O Make Check Payable to Department of State '
LANS QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TITLE O change [ Addition
NAME CLARKE, JAMES E NAME
STREET ADDRESS | 511 SANTANDER, #2 STREET ADORESS
ev-s-ze | CORAL GABLES FL 33134 CITY-ST-2P .
TITLE Vs [ Delete TILE [ ¢hange  [J Addition
NAME CLARKE, MARIA B . NAME
|~ STREET ADDRESS . 511-SANTANDER, #2 ~ oo [ STREET ADDRESS 2§ oo s ot e - -
ary-st-zk - |"CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE o [ vetete TITLE {J change [ Addition
NAME . ’ o NAME
STREET ADDRESS ‘ o STREET ADDRESS
CITY-5T-ZIP - CITY-ST-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ celete TMLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20P CITY-ST-2IP
TILE {7 Detete TILE (I Change [ Addition
MAME NAME ‘
STREET ADDRESS s TR L2 STREET ADDRESS
LTy STadle, CITY-ST-2IP

.|.hereby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
xindicated on this report or supplemental report is true and acgarate and that my signature shall have the seme legal effect as if made under oath: that | am an officer ar director
- Of the corporation or the receiver or trustee empoweared Jo dAcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-1 ¢hanged; or on an attachment with an address, with like empowered.

EQUIRED §lr#foa 3OT-648- 385

Date Daytime Phone #

o

CR2E034 (4/02)




it e/ ment
# D 100000879

Dear Division of Corporations:

Please find our check for $150 to extend our corporate standing. It is my hope that you will accept this
amount because since we just formed our company last year I thought everything was set until August. A
$400 penalty at this time would be devastating and I promise we won't be late again.

Please let me know

Sincerely,

m Clarke
Unique Branding, Inc.
305-648-3851

'

T ey ————




