FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91391 002 ***150.00

DOCUMENT # PQ2000057383

1. Entity Name
UNIQUE HOME SOLUTIONS , INC.

e ! e P

PrincfpafPIaceofBusinéss’ T . MalhngAddress o L -,

20063 WILDWCOD DRIVE
BROOKSVILLE FL 34601

20063 WILDWOOD DRIVE ~
BROOKSVILLE FL 34601

3. Mailing Address

R

2. Principatl Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DA—IECK HERE IF MAKING CHANGES

’ B
City & State City & State 4 Nul P Applied For .
ﬁ'ﬁ/ ; ; ; Mot Applicable
Zi ' Zi c : i i
P Country P ountry §. Certificate of Status Desired (| $8'75 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent_ . . _ e = am o ogo-— -7« _Name and Address of.New Registared Agent .. = . - .
Name
S, LESL :
BATES, EY ANN Sir ddresg (P.O_Box er is Not Agceptable)
9302 EAST MLK BLVD #1024 &% Qddrs0o ) .
TAMPA FL 33610

o

Wpdate

™ Brookeville.

FL

‘G400

8. Th‘ above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

SlGNATURE Leﬁ

lec, A. Pates

Signature, typed or pnnt& nama of reqgistered agent and fitte it appEcable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

“"_Make. Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Nay Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TIME D 1 Deleto ME ) Change [ Addition
NAME LEE, CASEY LYNN HAME San %

stReeT AnoRess | 509 BEACHAM APTS. STREET ALDRESS A d Fidoe zd

crv-st-ze | JACKSONVILLE NC 28450 CITY-ST-2P F\u.bc(-l-, NC 3?53‘1

TITLE D O pelste TITLE KChange [C] Addition
NAME BATES, LESLEY ANN NAME

sTREeT ADDRESS | 9302 EAST MLK BLVD. #1024 serr aooness | D0ED Uoddu Mld DR,

CITY-ST-2IP TAMPA FL 33610 CITY-ST-Z(P Dl’m&ﬁ V ) “c 5&_.“2 ol

TILE o - T TEE T T T Ooelete - T e T T ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

TITLE O pelete TIME [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ Delete TITLE (| Change [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the inforrnation
indicated on this report or supptemental report is rue and accurate and that my signature shall 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

changed, or on an attac

SIGNATURE:

SIGNATURE AND

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gnt with an address, with all other like empowered.

Fexle A Podes  4I0[03 @iS)poi-ik3

15 QU]

DETQ

Daylime Phane #

AY 291950

- CR2E034 (10/02)



