. o 5
2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

' DOCUMENT #

1. Entity Name

UNIQUE PRESENCE, INC.

.S

UNIFORM BUSINESS REPORT (UBR)
P02000026235 s

05-05-2003 91799 014 ***150.00

Principal Place of Business
5955 BAY HILL GIRCLE
LAKE WORTH FL 33463

Mailing Address
5365 BAY HILL CIRCLE
LAKE WORTH FL 33463

11041737

2 Principal Place oFBusiness

3. Mailing Addrass

R

Suite, Apt. #, etc.

Suite, Api. #, ete.

[ CHECK HERE F MAKING CHANGES

City & State City & State 4, FE! Number Applied For
z Jy/ ﬂar? Not Applicabls
“ Couny e Country 8. Ceriificate of Status Desired [ $8.75 Axdtional
~ Fee Requirsd
e 6.. Name and Atdress of Currént Ragistered Agsnt 7. Wamn anv Agdress of New Registersd Agent
P — . _NE}IIB__ - — - '__—_-., _— ._«V-,V,A:‘:-., - — -_‘7 _ ) —

e, mn

NICHOLLS, GREGG E C.PA
1800 NW CORPORATE BLVD STE 400 EAST
BOCA RATON FL 33431

Sireat Address (P.Q. Box Number I3 Not Acceptabis)

City

FL Ep Cods

the ohligations of registered age V-

SIGNMATURE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda | arn Iamlhar with, and accept

|yl

NOTE: Ragisiarad Agant sionanre raquired whon rainstaling)

FILE NOWH! FEE IS s'1so.no

-

' $5.00 May Be

8. Election Campaign Financing

) After May 1, 2003 Fée will be $550.00
Make Check:Payable to Florida Department of State

Trust Fund Contribution.

Added 10 Feas

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| ome 1D . O petete ME CJChenge [T Addition | &
NAME .| CASTILLA, HELENA NAME g
sTReeT aconess | 5955 BAY HILL CIRCLE STREET ADDRESS §
erv-s1-z¢ | LAKE WORTH FL 33463 LITY-§T-2P g
o
TmE O petete TInE O change [ Addition 8
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-57- 29 ] v X
TME ] Delete H Tme Ochnge  [J Acdition
NAME HAME .
===t sopmess | T T - - SYREET ADORESS f— TS e =
CITY-ST- 2P ciy.-st-2p
(1 [ pelete TILE O ctange T Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
[ crY-51- 2P CiTY-ST-21P
e 3 Delete . TLE D ctae [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS ™
CTY-S1-2Ip Cmy-sT-zp
TmE - ] Dekee mE O ctange [ Addition | ;
— _NAME |- NAME=—_ " -
STREEF-ADORESS L e e e T STREET ADDAESS —
LITY-sr: P~ E CHTY-ST-2IP o

12. | nereby certily that the informatien supplied with this filing does not gualify lor the exemplion stated in Saclion 119. 0?&3)(.) Florida Statutes. | further cerlfy that the intormation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dlrecior
of the corporation or the receivar or trustee empowerad to axecuts this report a8 raguired by Chapter 607, Florida Siatutes; and that my names appears in Block (0 or Block 11 if

chapged, of on an attachment with gn address, wilh all other like empowerad.
SIGNATURE: REQUIRED 4{1}&3

SIGNATURE AND TYPED DA FRINTED NANE OF SIGNING OFFICER OR DIRECTOR




