2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P02000091477 ecretary of State
1. Entity Name 04-19-2004 90733 020 ***150.00
UNIQUE FURNISHINGS, INC.
Principal Flace of Business Mailing Address
1410 NW 28TH AVE 1410 NW 28TH AVE Thy
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ' 3 q U b (b ‘5 1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1,,03)

City & State City & Stale 4. FEI Number Applied For

32-0034344 Net Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - . . e e - | Nama J— B e om - s e

SWARTZ, FRED

1410 NW 28TH AVE Street Address (P.0O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE .. X X
Signature. typed or printed name of registered agent and tille if applicable. {NQTE: Registerad Agent signatura reGured when rainstanng} DATE
9. Election Campaign Financing $5.00 Mmay B
Trust Fund Contribution. O Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PT 3 Deiete TME [J Change  [] Addition
NAME SWARTZ, FRED NAME
STREET ADDRESS | 1410 NW 28TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CIty-S7- 2P
TITLE v o [ Delete TILE [ Change  [] Addition
MAME SWARTZ, EDWARD NAME
STREET ADORESS | 2607 ABBOTKINNAY BLVD STREET ADDRESS
CITY-ST-2IP MARINA DEL RAY CA 90091 CITY-§1-21P
T v [ Detete THLE [ Change [ Addition
“hNAME=~——~|SWARTZ, MARK- —~— — -~ - i NAME © - T U R — s T e - o
STREETADDRESS | 4729 NW 26TH WAY STREET ADDRESS
Cm-sT-2P  |BOCA RATON FIL 33434 CITy-S1-21P
TiLE s [ pelete meE [ Change  [C] Addition
NAME SWARTZ, KAREN NAME ’
STREET ADDRESS [ 4729 NW 26TH WAY STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL 33434 ’ CITY-ST-2IP
THiE 3 pelete TITLE {1 cChange [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TILE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that i am an officer or director
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 or Block 11 it
changed, or on an attachment with an addresd/ with all other like empowered.

SIGNATURE: _Zod Ma Y Se[ RGS= 0 s~
GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te 7 Daytine Phana #




