2005 FOR PROFIT conﬁdhAﬂou FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P02000017758 Secretary of State
1. Entity Name 4
02-07-2005 90046 004 ***150.00
UNIQUE FURNITURE & ACCESSORIES, INC.  #
Principal Place of Businass Maiting Address
7259 N TAMIAMI TR 7259 N TAMIAM! TR .
SARASOTA FL 34243 SARASQTA FL 34243 - .
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0’104)
City & State City & Stale 4. FEI Number Applied For
32-0002439 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
_ ~ _ j _ ] Name [ ] ) W . oL
FITZGIBBONS, THOMAS M ShocTAddress (szl;‘ v ?\. N ”y \ o) -
300 N. TAMIAMI TRAIL reel ress (P.O. Box Number is Not Acceptable
PO BOX 3527 -
SARASOTA FL 34236 77553 N. Teonem: TC.
City ip C :
; So@sse FL | 9743
8. The above named entity-submits this statery fir the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of regisjered agent . ;..'_" /
SIGNATURE [ cw&E Yhones : { 51/(\3
Sigwgd o printed name of T fad agent and tile if apphcable N {NOTE- Registerad Agenl signalure required when reinstatmg) " DATE

ir

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ) pefate TIILE Change [ Addition

NAME THOMAS, LAURA M A Thovas (aue ™M : "

SIREET ADDRESS | 300 NORTH TAMIAMI TRAIL SIREEIADDRESS | 725 W+ Yeemieon Vo |

ory-si-zp - |SARASOTA FL 34235 CITY-S1-2P Sarzsev Q_ . ‘%q 243

TLE D 7 petete T Y change [ Addition

NAME CESAR, THOMAS RAME Thavweg Csar :

STREET ADDRESS | 300 NORTH TAMIAMI TRAIL STREETADDRESS | 72,55 by . TEmeson T

oT.S.7P | SARASOTA FL 34236 oSt | Sogaade L. BH243

::;EE 'I?HOMAS SINDY ) o I :»I:E TThomes i é'\'\é‘—’ mhanga 3 Aaton
. s - —n— .. - g . s .

STREET ADDAESS | 300 NORTH TAMIAMI TRAIL staeer aogess | 72 5F TN «"T‘omm?"'?f&—«' -

CITY-51-71P SARASOTA FL 34236 CITY-571-2P oeas e Q’ 3 {23

TILE [ Delete TITLE ! [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TInLe £ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIFY-SI- 2P

THLE [ pelete TITLE [1change  [] Additlon

HAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 1P

12. | heraby certify that the information supplied with this filiné; does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 regeiver or trustee emp, ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an\at_'tfs‘hnjent with an addr all other like empowered.

SIGNATURE; Lovea —Thomes, !I/%I/Q;S’ (a4)355-37 5

SIENATURE AND TYPEG-ORFPRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daylrne Phone #




