FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT,(.UBR) S " f Stat
DOCUMENT #  P02000029496 (L/ et A

1. Entity Name
UNIKA INCORPORATED

Principal Place of Business Mailing Address
11474 SW.12TH CT. 11474 SW. 12TH CT.
DAVIE FL’ 33325-4506 DAVIE FL 333254506

o ———— | INMHINRAAGR
o0 QA e :

Suite, Apt, ¥, etc. ’ . Sulte, Apt. #, etc, . M-IECK HERE IF MAKING CHANGES
Shles OFFiae

iy & State — City & State, 4, FEl Number Applied For
%Rj‘\//e— /— /ﬂ’ b ‘/’A: F/' 0!-—— O{{O { ?@ Not Applicable

Zip Country Zip Country " . $8.75 aaditional
33 on 5 ch 4 33392;“{506 4_ 5. Certificate of Status Deslred D Bt Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SICKLER, MARY E . . Strast Address (PO. Box Number is Not Acceptable)
11474 SW. 12TH CT.
DAVIE FL 33325-4506
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE MA’K\/ i Sfc.-/k{e.& //7%/ X@_J 7/%?003

Signature, typed or prmﬁd name of registared agent and title if applicabla. (NOTE: Regy lered Age ifhature raqumad ‘when relnstating) DATE
FILE NOW!! FEE S $550.00 V . o
. . Election Campaign Financi
After September 10, 2003 Fee will be $750.00 : ® Trj;'Fun%aC;‘:r?bu ion neing 0 fi’gqo";:’;se
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS , 11. ADDITIONS,’CHANGES TO OFFICERS AN DIRECTORS IN 11
THLE D . 1 Celete TITLE [ ctange [ Addition
NAME SICKLER, MARY E NAME
STREET ADDRESS | 11474 S.W. 12TH CT. . STREET AODRESS
crv-si-ze | DAVIE FL 33325-4508 : aiTy-S1-27
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IP
MMLEe e | - - —_ o e ODelete: = J-TME o e e e srr—tiomm -~ « ~].Change _  [T] Addition
NAME ’ NAME
SYREET ADDRESS . STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TILE 1 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE OCioelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on anatlachment with an address, with all other mpowered
SIGNATURE: —__SA49EE, ""'ﬁﬁ : 7Y FRZ~GRZF

SIGNATURE ANM’YPED oR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 808600

CR2E034 (4/03)



