. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000077096 ecretary of State

1. Entity Name s
YOUNIQUE POTS & PLANTS, INC 04-09-2003 90104 015 ***158 75

Principal Place of Business Mailing Address
511 N ARNOLD RD 511 N ARNOLD RD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
2. Principal Place of Business 3. Mailing Address . ‘ |||“l” “i ||“I "l“ I|m “l“ II|'| "m ‘““ l"” “"I ‘INI Im ||||
& H- "J qu ’lci S0\ .H- H lqhwa.:f 19
Suite, Apt. #, etc. Suite, Apt. #, etc. ,B/CHECK HERE IF MAKING CHANGES

|ty & State 4, FEI Number Applied For

ﬁ\ty & State CL\H @taoh (52 ax O %mh =L o] - A2 1720 v
Z;q ‘% COUHWU% o _39\-[ (% ] EOLUJI%-_ ] 5. Certificate of Status Desired E‘/ l§ese ggni:::jmonal

6. Name and Address of Cu_rr-e_nt Registered Agent 7. Name and Address of New Registered Agent
THOMPSON, JAMES R e K. Yhongemn
8507 LAIRD ;ST Street %5 0. Numtgr is %«:c.eptehe)
PANAMA CITY B_EAQI'! FL 32408

C@Wa CHf Brecin FL Z‘?ﬁ#d?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obllgatlonx'-‘ ~=3jistered agent.

s KV Oe L THemr, Lrra K orrmon pl- 2703

SIGNATUFiE Py
Signature, typsd or printed name of ragisterad agent and ttle if ﬂhcab!e (NQTE: Registered Agent signature required whangmstanng) DATE
FILE NOWI!! FEE IS $150.00 i N .
At ey 1, 2003 Fos it e 550,00 5 B Compag P $5.00 vy o
Make Check Payable to Florida Department of State
100 - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE _{PD [ Delete TILE O Change [ Addition
NAME | THOMPSON, JAMES R ] . NAME
sréeer aporess | 511 N ARNOLD RD STREET ADDRESS
CITY-ST-217 PANAMA CITY BEACH FL 32413 civy-sT-2P
TITLE VvID O pelete TILE I cChange 1 Addition
NAME THOMPSON, DEBRA NAME
streer 00RESS | 511 N ARNOLD RD STREET ADDRESS
crvzst-ze .| PANAMA-CITY-BEACH FIE32413 =+ - & =Smmm s o O STl w2 e e el momopiems s o
TITLE [ pelete TMLE 1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZP )
TITLE M Delete TILE [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
anv-stzp BITY-ST-2IP
TILE ] R : [ Deleta TTE [Jchange [ Addition
NAME : NAME
STREET AGDRESS ) STREET ADDRESS
CITY-$1-271P CITY-ST-7IP

12. | hereby cerlify that the informaticn supplied with this mlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall nave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Ui I -RERR bR K Mcrnipas 51 05 €% 350 9336390

SIGNATURE ANDTYPED QR PRINTED NAME OF SﬂNG OFFICER OR DIRECTOR Data Daytime Phone #

LA}

ny

CR2ED34 (10/02)



