-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000089939

1. Entity Name

UNIQUE LIGHTING CONCEPTS, INC.

Principal Place of Business

5534 BUENA VISTA
MARGATE, FL 33063

Mailing Address

5534 BUENA VISTA
MARGATE, FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90053 047 ***150.00

AiVivves

AT

02242004 Chg-P CR2EQ034 (310/03)
City & State City & State 4, FE| Number Applied For
65-1136075 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desirec~ []  $8-79 Additonal
=3 O - e e - . - emim me - .o -~ <y [Fee Required _ ——
&. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
Name

JONES, DOROTHY
5534 BUENA VISTA
MARGATE, FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

<" the obligations of registered agent.
O SIGNATURE
\: . Signatwie. yped or printed name of 1egisterod agent and tle if applicable. (NOTE: Regstored Agent signature required when 1e|_ns|ahr?: DATE
, o Lel
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D W[]eleie THLE l)f“e L A Change [ Addition
NAME VURRARO, TEDD NAME DPEorRA Swaoan
STREET ADDRESS | R 726 SW 13TH DR SRETADAESS | BT J o0 DR O Ui ARD 78 )
v | cvstar | DEERFIELD BEACH, FL 33442 OSTAP  MIRLIBRIDGE, ON. ¥3Y6S
TITLE O Delete TNLE [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- . I P S S o mimem . R e e . BTMY-ST-ZR L Lo _ e e .
TILE [ oelete 1IILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CImy-§5-21P CITY-81.2tP
e ] Detete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-$1-2P ' CITY-ST-2IP
TILE [ setete TILE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GCITY-ST-2IP - CitY-ST- 2P
TiLE [ vetete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-TF CITY-ST-2IP

SIGNATURE: _//

12, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee ermpowsred to axacuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

S e "}ngkﬂ S—Lgnﬂj

F-ol-o¢.

5//'7,4/./—/547-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore

o L e S e P T A T L o = - - - = =

L

_ o e g o




