2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT. # P02000017758 Jan 29, 2007 08:00 AM
t. Eniity Name Secretary of State
UNIQUE FURNITURE & ACCESSORIES, INC.
Frincipal Place of Busmess . | . o M;mg‘A@ress _j i
7253 N TAMIAMI TR 7255 N TAMIAMI TR
o o MM
2. Principal Place of Busingss - No P.O. Box # .1 3. Maling Address
Suito. Apt. #, etc. -] sweAeuse 15t MODRE CR2EC34 (10/06)
Cily & State - | cCiwyssae 4. FE! Numbor [Applicd For
32-0002439 | [Nol Appiicable
P Couniry P Country 5. Corificale of Siatus Desired ~ [3 98-72 Addtional
Fee Requirad
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent -

Name

THOMAS, LAURA M .
7259 NORTH TAMIAMI TRAIL Slroet Address (PO Box Number is Not Acsoplablo}
SARASOTA FL 34243

City B FL 3 Zip Code

urpese of changing its registered office o5 regisierad agen, or bolh, in tho State of Florida. | am familiar wifh, and accept

Laura%m&s o IIZ(I)O‘?

4. The above named
tho obligatiqns of

SIGNATURE

Sugiarh, tyad of preted neme of Paglamac ag?r?f‘mﬂ'mte ¢ sppicakie. (NOTE Ragstered Agant sgnatus redueed wren emelating] e ¢
FILE NOWHI FEE IS $150.00 9. Elcction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrusiFund Contibuton. [0 Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOR 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11
Iy D {J Detete il [ Change T3 Addiion
i THOMAS, LAURAM - NAVE Li?a%ﬂr_{%q%?& :
SIRIET ADDRESS | 7258 NORTH TAMIAMI TRALL STREE 1 ADDRLSS (/0L AT-B0 aé—s‘JDE 150,70
BTy -51- 2P SARASOTA FL 34243 LY -S1 7P
HI D . o T Deleie T OiChage [ Addiion
NAML CESAR, THOMAS NanE
SiRtL:apmRess | 7299 NORTH TAMIAMI TRAIL STRELT ADDRISS
oHY- S 2P SARASOTA FL 34243 oify - Sf- e
TS D - TJ Delele fRLE Clchange [ Addition
Nk THOMAS, SINDY e _F . e e
SIRLEE ADORESS | 7258 NORTH TAMIAME TRALL SIREE] ADDRESS
ety 817 SARASOTA FL 34243 _ aHy -8 I
i O elste T 3 change  T) Addifion
BAME NANE
SIRECT ADDAESS STREET ADDRESS
2Oy 81 or Y81 7
e ] paiste HRE T Change ] Addition
S HAME
STREET ADDRESS SIALLI ADDRESS
CIY-S7-2F CIFY- S5 2P
iR o Cloee B mur Clctange [ Addilon
e NAME
STREE) ADDRESS STRLE | ADDRESS
CHY S5 2F CIFY ST 2P

12. | horeby certily that e information supplicd with this fiing does not qualify for he exomptions contained in Section 119, Florida Statutes, | furlher certify that the information
indicaled on s roport of supp! %nt& roport is true and at iz and that sy signature shall have the same fegal effect as if mada undor cath, that | am an officer or diroctor
=

of the corporation or he receiv trustee ampowered lo Focuie this report as raquired by Chaplor 807, Florida Statutes: and that my name appoars in Block 10 or Block 11

if changed, or on an atachm ith an address, with all ¢
| SIGNATURE: 18] (3*40365 “DIRY

like empowered.

. , ‘!Lﬁi

\_ SIGNATURE AND TYPED OR PAINTED MAMEALF SIGNING OFFICER OR DIRECTOR



