. FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P01000067203 Secretary of State
1. Entity Name 01-27-2003 90143 004 ***158.75
UNIQUE FINANCIAL CONSULTANTS, INC.
Principai Place of Business Mailing Address
5042 CALLE DE SOL 5042 CALLE DE SOL
ORLANDO FL 32819 ORLANDO FL 32819
S S— IR ER AR
Suite, Apl. #, etc. Suite, Apt. #. efc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apptied For
59-3729617 Not Applicable
zp Couriry Zip Country 5. Certificate of Status Desired E( gese qul;:::lecilihonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N ) ) Name T o T Ty T T e e Tl
PATEL, VINODCHANDRA M Strest Address (P.O. Box Number is Not Acceptable}
5042 CALLE DE SOL
ORLANDO FL 32819
City FL Zip Code

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 famiifar with, and accept
the obligations of registered agent.

SIGNATURE :
A+ Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
MtF";WE N?vzvoga ';EE lﬁlilsg-sgo 00 9. Electicn Carnpaign Financing $5.00 May Be
er May 1, Fee w 0 Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TILE [ Change [ Additicn
NAME PATEL, VINODCHANDRA M NAME :
sTReeT ADDRESS | 5042 CALLE DE SOL STREFT ADDRESS
OITY-ST-ZP ORLANDO FL 32819 CITY-5T-7IP
TITLE DvT L] Delets TILE [d change (] Addition
NAME PATEL, NIRAJ V NAME
STREET.ADDRESS | 5042 CALLE DE SOL STREET ADDRESS
CITY-5T-21P ORLANDO FL 32319 CITY-ST-ZiP
TFTLE" [ - - - _—— ‘.—v-..._..__-.___._E,DEIéIé.. CTLET TR S T T L mmeemf i B ¢ emp s M - mpema o i D Change D Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2IP
TLE 7 Delete TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CHY-ST-ZIP
TITLE - [ Delete MLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerpd b execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with bl bther like empowered.

SIGNATURE:

ST DL O

SIGNATURE AND TYPED OR PRI'JTED NAME OF SIGNING OFFICER OR DIHEGTOR Date Daytime Phona #

LONTL 40

nv

CR2E034 (10/02)



