2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000105852

1. Entity Name

UNIQUE CREATIONS, INC.

Principal Place of Business Mailing Address
2750 NE 5 AVE 2750 NE 5 AVE
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Maiing Addrass HII”IIH” "m "III "“I"l“ ||m Hlll ||II[|“I| ml] I"" “l”“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. F??umber f Applied For
- //rm Not Applicable
Ze Country an Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - - —7._.Name and Address of New Registered Agent
Name

SCHWEFEL, JOEL
5369 OAKMONT VILLAGE CIR
LAKE WORTH FL 33463

Nt

-

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

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

CR2E034(9/01)

»\
SIGNATURE T~
*. . Signature, typed or printad nams of registered agayﬂ(ﬂiﬂe if appticable ‘('EBE: Registared Agent signature required wryremsla)\g) DATE
9. P\is carporation is eligible to satisly its intangible FILE NOWI! FEE IS $1§'0.'ﬁ3b t/ 10. Flection Gampaign Financing $5.00 May Bo
Tax f|||n.g r.equuement and elects to do s0. After May 1, 2002 Fee will be $550.00 rusl Fund Contribution. O Added to Fees
(See criteria on back) OJ Make Check Payable to Department of Statg
11, OFFICERS ARQ DIRECTORS i 12 ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete [J change [ Additicn
NAME _|PELLILO, EUGENE A
stReeT Aporess 12750 NE 5 AVE
crv-st-ze | BOCA RATON FL 33431 CITY-ST-2IP
THLE D O Delete TITLE [ Change  [J Addition
NAME SHULER, RAYMOND NAME
streer anorcss | 3450 BANKS RD STREET ADDRESS
ory-si-or - |MARGATE FL 33063 CITY-ST-2IP
me T D - -- -t - = = [ -Delete TITLE - - - . [ ctange [ Addition
NAME COESTER, DOUGLAS NAME
streeT ADoress [ 1817 NE 50 ST STREET ADDRESS
ere-s1-2¢ - |POMPANO BCH FL 33064 CITY-5T-2IP
e 1 Delete I| T Ol change  [J Addition
NAME, NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP

13. | 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
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, cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 empowered.
-

SIGNATURE:X

/I’/{géi— Qry 78 € &0 S0

Dats Daytime Phone #

Mar 28, 2002 8:00 am-
Secretary of State

(03-28-2002 90348 016 ***150.00



