FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000093275 / Secretary of State
1. Entity Name i) 05-01-2003 90971 020 ***150.00
UNIQUE PUBLISHING, INC,
Principal Place of Business Mailing Address
130 EAST MCNAB ROAD 130 EAST MCNAB ROAD
POMPANO BEACH FL 33060 POMPAND BEACH FL 33080
I N (N AR DR
610 Southwest 12th Avenue 610 Southwest 12th Ave
Suita, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 32-0027971 Not Applicable
Zip Country Zip Country ' . $8.75 Additionat
3?3‘0‘.6‘:9 - ey e - 33069 1-u.g A= . _-5. Certfficate of Status Desired 0 oo qequireétiofa .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Farrell, Caryve L.*
FAHRELL’ CARVE L . Street Address (P.O. Box Number is Not Acceptable)
130 EAST MCNAB ROAD 610 Southwest 12th Avenue
POMPANG BEACH FL 33080
’ Ci Zip Code
Pgmpano Beach FL 531369

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations/of %M \/ /2 (3703

SIGNATURE
Signaturs, typad or prins name of registerad agent and titie if applicable. [NCQTE: Ragisiered Agent signature required when reinslating) . DA‘%
FILE NOW!! FEE 1S $150.00 ) N
N 9. Election Campaign Financin
* After May 1, 2003 Fe’_e will be $550.00 . Trust Fund C;ﬂtr?but'\on. ? 0 ?&?t;giq‘:)hgaeyesse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 Detete Tme p/sS/T [ Change 31 Addition
RAME NAME Farrell, Carye L.
STREET ADDRESS STREET ADORESS 6 1 0 So uthWe S t 1 2 th Avenue
CITY-ST7-2IP CITy-8T-2IP anDanO B ea—ch FL 3 3 05_9
TILE O Delete TILE vp (] Change  sf ] Addition
NAME HAME Farrell, James
STREET ADORESS STREET ADDRESS 6 1 0 Southwe Slt 1 2 th Avenue
eiry-o1-2t0 | -~ en - . —- CITY-§T-ZIF E B 1 FIL 3 31069
TITLE [ Delete TILE JI:! Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CHy-s1-2IP
TITLE O3 Delete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21f
TLE ] Delete I TITLE [ change (] Addition
NAN!E NAME
STREET ADDRESS STREET ADDRESS
CfTY-§T-21P GITY-ST-21P
TITLE . T Delete TIRLE ’ [J Change [ Additian
NAME HAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regewer or irustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiffenwith an address, with ali other like empowered.

SIGNATURE: TAMNG ,,-@M’i% Ll g/o2 450—55&/00/

A2 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dale Daytime Phone #

AV GBSE8I0

CR2E034 (10/02)



