2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOGUMENT # P0100011 1348 s@w ]~ Feb 12,2004 08:00 AM
1. Entity Name Secretary of State
UNIQUE BUT NICE, INC. —
Principal Plaée of Business . Maiiing Addresé )
8472 RIDGEWOOD AVE 8472 RIDGEWOCD AVE
#304-0 #304-0
CAPE CANAVERAL FL 32920 CAPE CANAVERAI FL 32820
e N R N R
Suite, Apt. #, etc. ] ST Suiie, Apt #, elc. MOORE CRZER4 {1 11-03)
City & State Cily & State 4. FEI Mumber pApplied For
Zip Coufiiry Zp Country 3. Cerificate of Status Desired O ?g'ggnﬂ?e‘ﬂ“mal
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
- Name T T :
gﬂ?g E!?[SSEAVBJ\(’JSD AVE Street Address (P.0. Bax Number is Not Acceplabie)
#3040
CAPE CANAVERAL FL. 32920
City FL Fp Code

8. The above named entily submits this statement for the purpose of changing its regfstered office or registered agant, or both, in the State of Florida. [ am familiar with, and acoept
the obligations of registered agent.

SIGNATURE — - - -

Swgnature. typed or preed name of regrsterad agont and tille f applicable (NOTE Fegislarad Agent signature required when rainstaiing) DATE

T - ”"‘ T T L R R A L S oy - - - =

FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $55_U.Uf} . s Trust Fund Contribution. j.| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME D Ooelee —§ mx " [ change T Aodfiion
NAME MINCER, GARY P NAME
STREET ADORESS (8472 RIDGEWOCD AVE #3040 STREET ADDRESS
CITY ST-21P CAPE CANAVERAL FL 32920 CiTy-§1-2P
e D N 1 Detete T - O Change [ Addition
HBO0A0048554 ’

NAME DEJESUS, KAREN E NAME ﬂ?.”"’-‘,"{:‘;»‘}wﬁ{jﬁﬁl}w[];?% IL—rD a0
STREET ADBRESS |B472 RIDGEWOQOD AVE #3040 STREFY ADDRESS W L - i
CITY -ST-21P CAFE CANAVERAL FL 32920 CITy-$1-2P
e o 0 Detete Tme CI Change (3 Acdition
NAME NAME
STREET ADORESS STRECT ADORESS
CITY-ST-ZIP CITY-ST- 7P
TLE S Cloete e ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -s7-21P lmw-srzmp
THLE ' - 7 Deiete TmE T [ Crange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 ! CITY-ST- 2P
me ' 7 etete e o I change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST.7IP I CiFY-ST-20

12 | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated cn this report or supplemental roperts 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 corperation or the receiver or tiustBe cnpttw recli 10 execule s repor& as required by Chapter 607, Fiorida Statutes, and that my hame appears in Block 10 or Block 11 if
T all other Lk powered.

L L f0)- Sr5 3006

NAME OF SIGNING GFFICER GR DIRECTOR Date “Dayume Pheme ¥




