FOR PROFIT CORPORATION

' UNIFORM BUSINESS REPORT (UBR)

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

DOCUMENT # P02000058/47

1. Entity Name

UNIQUE STV Ceo OF 02Lanpo, TNC /

05-06-2003 90036 034 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

5509 Painrep Odr Cr

5509 Panren _Oax Cr |

Suita, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
OIQ-LA AJDO, ’:L OReanD o, FL Not Applicable
Country Zin Country @ - $8.75 Additional
3 2 8 08 3 2 8 o) 8' 5. Ceriificate of Slatus Desired O Fee Raquired

7. Nama and Address of Current Reglstemd Agent

"BESM oD —(CAZauvBoN

DO NOT WRITE

| St:eEeb A%dre P‘.Iczc;?xf_Nmeer ANTI Accgplable)
IN THIS SPACE |
“Dr oo ? FL | 8%%0g

8. The ahove named entity submits this staterment for me purpose of changing its registered office or registered agsnt, or both; in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE ]
Signature, Iyped or printed narme of registered agent and titie 1t applicable. {NOTE: Registered Agent signature required when reinstabing) DATE
January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Bo
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State ‘ :
10. OFFICERS AND DIRECTORS : _
e D THILE 3
NAME DESMOND CAZACBON NAME : G
SREET S00RESS | 550G ParATED 04K cr STREET ADDRESS - o
iTY-ST-2P DREANDD, F L 3250 8 CITY-57-ZP j §
TILE - TTLE i 5
NAME NAME ' Q
STREET ADDRESS STREET ADDRESS .
CTY- 537 Cary-ST-2P !
e TMLE
NAME _ L HAME - - . J—. B - #
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P DO N OT WR'TE
TME TE
o o IN THIS SPACE
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TILE TITLE
NAME NAME
STREE ADDRESS STREET ADDRESS
GIY-ST-2P CITY-5T-21P
TNE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CINY-81-7P .

12. | hereby cemfz that the information supplied with this filin
indicated on thi

attachment with an address, with all other like empowerad.

SIGNATURE: E4Mo

SIGNATURE AND YYPED O

does not quaiify for the exemplion stated in Séction 119.07(3)(i), Plorida Statutes. | further certify that the information
s report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an

INTED NAME OF SIGNING OFFICER OR DIRECTOR

b?[? 4oz

Date

Daytima Phona ¥




