1575

P00

{Requestors Mame)

{Address)

(Address)

{City/State/Zip/Phone #}

[ Jriecup  [Jwar I 1 man

{Business Entity Name)

(Bocument Number)

Certified Copies

.. Certificates of Status

Special instructions to Filing Officer.

Cffice Use Only

%
ﬂrﬁ@w

D
|

[T

100021687961

U7/24/03--01014--002 #3500

SREEE

<

1%

IR T,
VERTE

e WY S 90V £O

apra

YORIGT



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ AN/ QUL  TofeppeTive  Tpc.
‘(Name of corporationy”
DOCUMENT NUMBER: -
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return ail correspondence concerning this matter to the following:

Bap el T CoRus

{Name of person)
é{/\)/ﬁ‘gu e T o TEnrAlTd IVEH,’Z}JC .
(Name of firmfcompany)
/&85 Tau Cladee T
‘(Address)
oLdsmar , Flogina 34677
(City/state and zip code)
For further information concerning this matter, please call:
Ve T CoBAS  w(722 , 7&1-8520
{Name of person) “(Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ENS3(07/02)
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STATEM'ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
- this statement of change is submitted for a corporation organized under the laws of the State of
o ips in order to change its registered office or registered agent, or both, in the State

-of Florida. r -
1. The name of the corporsation:_ (AN ¢ QT I/ TER AT YWY €, LANC.

2. The principal office address:_ /&6 2 59w Clars o1 O LASMBR. ,L,EL Ay 67 2

3. The mailing address (if different):

4. Date of incorporation/qualification: 2 [&2 v ;:‘ 2% Document number: i z{jmj, X %S

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

{ ?Q%QMVG&N e giics G)mfmmf
A0l _Hays Stuess -

_Lﬁi(/ﬁ_éﬁSSEZy FL. 3a30]

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): i _ - _
. _Dewel T CoBirs o
. - o S

s A Clage - - ZE R

~ {70 BoxXOr pefsonal meihoxR N Y acceptanic) T & ]

Bl e

OLdsmar_, £, 34677 Rt oen

T ALK e

The street address of its registered office and the street address of the business office of its tegistefed  ©;

agent, as changed will be identical. == iy

oLy

A
Such c}sand%? was authorized by resolution duly adopted }:g( its board of directors or by an Gfﬁ*ger SQs
authorized by the board, or the corporation has been notified in writing of the change. ©m & )

. ey ;?5‘5:5:3*37- bﬁf\hC’L T- Cobus ,._Q{csda;ﬂ' -

ighature of ap\azdicer, chatrman or vice charman of the board) \Printed or Typed name and title]

I hereby accept the appointment as registered agent and agree o act in this capacity,
1 further agree to comply with the provisions of oll statutes relative to the proper and complete
performance of my dutics, and I am familiar with end accept the obligation o)emy iDosztzogq as
registered agent. Or, if this doctmment is being filed merelév to reflect a change in the registered
office address, 1 hereby confirm that the corporation has been nofified in writing of this change.
7"3 1'_03 e - - - - i

) “(Date)

If signing on behalf of an entity:

('l'fped or i;r'mmd Name}) ' (éapaéity}

* % * FILING FEE: $35.60 * * *

MAKE CRECKS PAVABLE 70 FLORIDA DEPAATMENT OF STATE AND MALL TO;
DrvisioN oF CORPORATIONS, P.O. BOX 6327, TALLapASSEE, FL 32314



Glenda E. Hood
Secretary of State

July 30, 2003

DANIEL J. COBUS

UNIQUE INTERACTIVE, INC.
1852 EAU CLAIRE CT.
OLDSMAR, FL. 34677

SUBJECT: UNIQUE INTERACTIVE, INC.
Bef. Number: P02000081895

We have received your document for UNIQUE INTERACTIVE, INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identicat with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
youir filing wiil be considered abandoned.

}f you have any questions concerning the fifing of your document, please cali
(B50) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 303A00043812

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



