FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date j{’//j /ﬁ -~ Dfmime Phang #

e

2002 UNIFORM BUSINESS REPORT (UBR) . :
PO1000067144 May 07, 2002 8:00 am
bt Secretary of State
UNIQUE CRAFT OF SOUTH FLORIDA INC. 05-07-2002 90116 047 ***150.00
Principal Place of Business Mailing Addrass
5330 NW 88TH AVE APT A202 5330 NW 88TH AVE APT A202
LAUDERHILL FL 33351 LAUDERHILL FL 33351
2. Principal Place ofitjiness - 3. Mailing Address : ”"""H" Ilm ”I“ "l" "”' "m INI I"I“ I ” 'n Im
6700 N b CF | L8200 W 4e6Th F
DZuite, Apt. #, etc, / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
celertfrel
City & State ?ity & State 2 z ZZ -# 4, FE) Number Applied For
: ' LS = [>T/ il . [Not Applicable
Zip Couniry Zip_- Country o T $8.75 additional
3 53 Lq_ | 8A | _,._2,;33,{‘?{ Y I ,4?— 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Namie and Address of New Reglstered Agent =
Name
SANDERMAN, ZETA Street Address (P.0O. Box Number is Not A ble}
treet ress (F.0O. Box Number is Not Acceptable
5330 NW 88TH AVE APT A202
LAUDERHILL FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printad name of regislered agent and title if applicabla. {NOTE: Registered Aganl signature requirsd when reinstating) DATE
) o e ‘ " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and eftects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. Add.ed o Feus
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TITLE Zﬁ’ /? gﬁND/S’ A S5 CJChange  [Bddiion §
1, nawe HAME 6520 AN 46 % CF . §
. STREET ADDRESS STREET ADDRESS . fP y
~GITY-S5T-ZP OITY-3I-2IP ::—ZWK&/A/ // ’:fz; £33 /9 7l iclent g
— =~ @
2. TITLE [ pelete TITLE 7 B2 A O D2 Vrele (4 [ Change gdiion } S
NAME NAME ,5*3 2o A W TR .
STREET ADDAESS STREET ADDRESS ‘Q?,/- j 929 Y .
CITY-$T-2IP CITY-87-2P ol br acles /[/ ‘gf(_ £23¢) S@c*f&ﬁffj, .
[T T e [ = == —F- = 3 B
TMLE=, 5 Gfs i ST S == MR T TMLE E;Q ic _S’/?/Uj)?ﬁﬂ?ﬂ/\/ [ Change Wron
NAME NAME 5220 N 7») ﬁ—%’)ﬁf@
STREET ADDRESS STREET ADDRESS
p—"
s | PT 2,298 335t Treadurl
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-ZiP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME, NAME
STREET ADDAESS STREET ADDRESS
Chy-81-2IP CITY-8T-7IP
TWILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.
DRI ASTE IR o= i [ JGRETE = f -~
SIGNATURE: = SIGNATURE hﬁig@ujﬁﬁh-m@&ad—é“) . v 97761;4



