| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

St T o

DOCUMENT # P02000058147 ecretary of State
1. Entity Name . 10 e e o
UNIQUE STUGCO OF ORLANDO INC. 04-12-2004 90262 007 #*7150.00
Principal Place of Business Mailing Address
5509 PAINTED OAK CT. - 5508 PAINTED OAK CT. Paw— T
ORLANDO, FL 32808 ORLANDO, FL 32808 "
T AR H il
2. Principal Place of Buginess ’ 3. Malling Address %. “ m IH Hl, M ’ “ h
Sulte, Apt. #, eic. , " Buite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
T Cems ] omeeee UL A W
30-0180932 Not Applicable
ap 1 Country Zip Couniry 8. Cerlificate of Status Desired [ ggmﬂ""”
8. Nama snd Address of Current Registersd Agent 7. Nams and Address of Naw Registered Agem

Name L

CAZAUBON, DESMOND

5500 PAINTED OAKCT. Street Addsess (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32808

Chy l . FL | Zip Code

8. The above named entily submits thig statement for the purpose of changing lie reglsiered office or registered agent, or both, in the State of Fiorida, | am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE L M
Sinetire, iyped of printed rme of ragesersd agant and e ¥ appicatie. ENOTE: Ragestersd Apent signature ratesrad whon renciaing) DATE
NOW! Y 9. Election Campaign Fnancing $5.00 May Be
_attor ;alfy 1, 04 Fs i o $580.90 ] Trust Fund Comiribution. ~ [J Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE P O osete TE O change [ Addition
NAME CAZAUBON, DESMOND NAME
‘i STREET ADDAESS | 5500 PAINTED QAK CT. STREET ADORESS
. CITy-8T-2P ORLANDO, FL 32808 CITy-§7-ZF .
e Y R Delete e "2 ClCrange  JXAddtion
™ wawe GUETAVE, PATRICK NAME EARL MAXIM I A
STREET ADDRESS | 4601 ROBBINS AVE SRETAOMES | 550 q PA/NTED ORK 7
o512 | ORLANDO, FL 32808 oS- | ORLA~DO | £l 32808
e ¢ {8 K O Detete I1TTLE ’ D Change [ Addftion
NAME ELCOCK, JOKN NAME
STREET ADDRESS | 5218 VIA-MAIOR, APT #119 STREET ADDRESS
Ghv-s1-ZP | ORLANDO, FL 32808 CTY-51-2P
TITLE [ Deiste TITLE chage [ Addtion
NAME NAYE
STREET ADDRESS STREET AOORESS
CTY-51-27 CTY-7-29
meE . . - e Ooelets . J me . - . s o= . —~-—[JChange  [JAddition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-7F Y- 2P
THLE J Detste TILE Ocrenge [ Acdition
NAME HAME .
STREEY ADDRESS STREET ADDAESS
CTY-5T-2P CITY-5T-2F

12, | hereby certify that the information sugplled with this fillng does not qualiy for the exemption stated in Section 1 19.053)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is frue and accurate and that my signatufe shall have the same fegal effec! as if made under oath; that | am an officer or director
of the corporation of ihe receiver or usiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other ke empowered. .

A  DESHos CHmthd Y70y 467 941 -
. : Dats

KD NAME OF SIGNING OFFICEA OR XIRECTOA - -, Daytvne Phone #

SIGNATURE:




