fa.

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000108623

1. Entity Name
UNIQUE SOLUTIONS APPROACH, INC.

Tt

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
112 SE PECKHAM STREET |112 SE PECKHAM STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PORT CHARLCTTE, FL PORT CHARLOTTE, FL 65-1152783 Not Applicable
3 325595 2 [? gugw 3 3%’35 2 [5; gu;n\try 5. Certificate of Status Desired D ?eségiqﬁﬁgict’ional
: ant e ——— 7. Name and Address of Current Registered Agent
et =T Nama o o o T e T e -
. HILL, KARREN MARIE
DO NOT WRITE : Street Address {(P.O. Box Number is Not Acceptable)
: | LT SE PECKHAM STREET
IN THIS SPACE
Ci Zip Code
. PORT CHARLOTTE FL |33952
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,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T e ) -~ January-1 - May 1 Fee |s $150.00:
8. This corporation is eligible to satisfy its Intangible AR - ‘o . : . X .
Tax filing requirement and elects to do so. S A:;g:;:; 'UF;I:;: 221502(5)0 10. Electlc;_n ¢ dampa"?" F.'"anc'ng $5.00 May Be
{See criteria on back) Make Chieck Payable to Department of State - Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIREGTORS -
TITLE D -TME
NAME HILL, JAMES DAVID NAME
sreeTaporesst 112 SE PECKHAM STREET STREET ADDRESS:
orv-st-z¢ | PORT CHARLOTTE, FL 33952 cav-svizb |
TINE D TITiE I
NAME WEISS, DONALD ROBERT NAME ,
smeeTanRess| 170 TREASURE LANE STREET ADDRESS
ov-s1-2p | TLAKE WORTH, FL 33463 CITY.ST-2P - |-
TITLE |D TITLE '
e |HILL, KARREN MARIE NAME ) N ) ) _ -
“steeTavoress| 1127 °SE” PECKHAM STREET “SieeT ABDRESS o e e e e
arv-st-ze [ PORT CHARLOTTE, FL 33952 oY - ST- 2P DO NOT WRIT
e : T IN THIS SPACE
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY - ST- 2P Q7Y - ST - TP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY . ST 1P
TITLE FILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P \ CITY - ST- TP

13. | hereby certify that the in

an officer or director of the cORDOraNER,
appears in Block 11 or on an alqchigg

SIGNATURE:

ith an address, with all other like empowered.

JMES W Preo 0eN+- ‘1”50‘2092 941

grmation 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 threport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
\oR Of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

-625-0000

"ED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

STFFLA2381F.1 \

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91237 049 ***150.00

CR2EQ34B (12/01)



