2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # P02000030102

1. Entity Name

UNIQUE INTERIOR DESIGNS, INC.

01-22-2007 90087 050 ***150.00

Principal Place of Business Mailing Address
6601 LYONS RD 6601 LYONS RD
SUITE E-8 SUITE E-8

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

DO NOT WRITE IN THIS SPACE

AN

01182007  Na Chg-P CR2E034 (11/05)
4, FEI Number Applied For
01-0640001 Not Applicable

$8.75 additional
Fea Requirad

3d

5. Certificate of Status Desired

8. Name and Address of Current Regisiared Agent

NOFIL, JOSEPH K P.A.
32B4NSR. 7
LAUDRDALE, FL

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiared agenl and tile if appkcaole. IMOTE Reg
\

required when DATE

Agent

~

FILE NOWI!t FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

Added 1o Fees

10. CFFICERS AND DIRECTORS ]

1 R7s.

PATRICIA TURNER, GLORIA
6601 LYONS RD

COCONUT CREEK, FL 33073

NTLE

NAME

STRELT ADDRLSS
CIry-ST1-21P

TITLE

NAME

SIREET ADDRESS
CITY.ST- 2P

LE

NAME

STREET ADDRESS
CITY-ST-2IF

TMLE

NAME

STREET ADDRESS
CITY-ST-2iF

TILE

HAME

STREET ADDRESS
Cy-St- 2P

TILE

NAME

STREET ADDRESS
Ciiy-ST-210

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that 1€ infor
indicated on this reglort or
of the corporation ¢gr the re
changed, or on arf attachm

SIGNATUR

ion supplied with this filing does not qualify for
lemental report isflrue and accurate and that my' sigrt

t with an address,

O6n

xamptions contained in Chapter 119, Florida Statutes. | further certity that the information
ra shall have the sams legal effect ag il madg under ¢ath; that | am an officer or director

by Chapter G07, Flonda Statutes: And thaymy name appears in Block 10 or Blogk 11 if

oy

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data

Cayume Phone &




