| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P01000114

1. Entity Nama

THE UNIQUE GIFT STORE, INC.

Printipal Place of Business Mailing Address M
8828 DUNES COURT #03 8328 DUNES COURT #103
KISSIMMEE FL 34747 KISSIMMEE FL 34747
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