2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U/B,R)

DOCUMENT #

1. Entity Name

UNIQ TRADING INC

P02000041792

Principal Place of Business
5039 CIMMARON DR
LAKELAND FL 33813

Mailing Address
5039 CIMMARON DR
LAKELAND FL 33813

2. Principal P}ace [+

{ Business 3. Mailing Address
2 ERt7 /e _

FILED
Aug 06, 2003 8:00 am
Secretary of State

08-06-2003 90059 045 ***150.00

VYA AU EW DI

F ] 21

Suite. Apt. #, ete: 5 Suite, Apt . et/ Af /// f _IRCCHECK HERE IF MAKING CHANGES

770 Z ;
City & State_a_‘—_ City & State 4, FE{ Number Applied For

;/3?&// A2/ 0L27/C Not Appiicable
Zip COUNFV Zip Country v , $8.75 Additional
3 3 é/ ﬂ §. Certificate of Status Desired O Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name o

~LUPKEY, JOSEPHINE
5039 CIMMARON DR
LAKELAND FL 33813

e T e T T —_‘—W-—_':—“::m;.‘——‘—:poh

S, —

S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of re

.“3

SIGNATURE'

Wmenll

DATE

Signature, lmed Mk of régM agent and title if epplicable.
v e

{NOTE: Registerad Agant signature requirad when rginstating)

FILE NOV(‘I)yFEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D. O Deiete TE P /d4 XCharge [ Acdiion
NAME LUPKEY, JOSEPHINE NAME < ya

 streeT aooress | 5039 CIMMARON DR STREET ADDRESS 7 S- G Boshkwood FA O
orY-51-2p LAKELAND FL 33813 ov-st-2p //m R 2 33/ g
TTLE [ celete TITLE S g % P 0 [ Change [ Addition
NAME LOYD JORN L NAME =
streeT aopress | 5039 CIMMARON DR STREET ADDRESS -, < < / /@c/f/é JOy—— / Ve P
cr-s-2P | LAKELAND FL 33813 CITY-5T-2PP /M)M ;’/ 5’};/;{
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME

* - STREET ADDRESS -} —=—rr————Z—— el S e W ST REET ADDRESS — | e e o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T1-2IP
TITLE O selete TITLE [ change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pele2 TITLE [ change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
agpurate and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute thisfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all otizer fike empbwdred.
V25 gy 3352

Davlima Phora #

12, | hereby certify that the information supplied with this hlmg
indicated on this report or supplement port isstrue an
of the corparation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

SIGNATUAE AMD TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/03)

e
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