FILED

2003 FOR PROFIT coéﬁgmﬂou Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ' Secretary of State

8. The-,@_bove' named entity subrrits this slalement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1., he-obigatigns of regislered alﬁent.

S

U

LT .
~ | > SIGNATURE. . -
b\i . [ b Sigratrs, typad o w-ioénm of reginersd agert and 16 d appicobie. {NOTE: Ragraisred Agen sgnaiurs requined when reinstating) DATE

DOCUMENT # P02000097080 ST 03-13-2003 90098 022 ***150.00
1. Entity Name Tt
UNIQUE | SEEK INC.
Principal Place of Business Mailing Address
632 HOLLY DRIVE 632 HOLLY DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 _ _
N — RSN ATCARR VR
Sule ADL# I o e e (oSO AP A e e e == [ GHECR TERETE MARNE TRANGES = ———~
City & State ? City & Siate 4. FEl Number Applied For
. - ?8% Not Applicable
Zip Country Zip Country % Cenificale of Status Desied 0 gzgfq .??:;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
—?5'55\‘ [ P e S B -1 B e SN - e ety Ll
T T “—"f' [
__I'A'MBB"’ NANCY L B Street Address (P.O. Box Number is Not Acceptable)
62 HOLLY DRVE - .
- PALM BEACH GARDENS FL 3410
, 5 City : FL_[Eip Cods

| crReec3s (10/02)

S L.
TEN T - -
l L = FILE Now!lt FE% IS $150.00 | 9. Election Campaigh Financing $5.00 May Bs
' Aftor May 1, 2003 Fag,will be $550.00 ' Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Fl_gdda Department of State
10, ~~—= =% i OFFICERS AND DIRECTORS | EXN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE _// JA A [ petete TITLE O change [ Additlon
smeet aoness | (oD 2 fHel R . STHEET ADDRESS
avst | DB.Co N . 8340 CiTY-S7-2P
TIE ’ 7 Desete e Dlchange [ Addiion
| rawt ¥ NaME L e - e .
STREET ADDRESS - STREET ADORESS -
CtTY-ST-2IP ' CITY-51-2P
TTLE {J pelete TME [ Changs  [J Addition
_NAME__ A= — - B ISR, 17TV SP— .
STHEET ADDRESS ) STREET ADORESS
CHTY-5T-2P Gify-ST-2P
e O oeiere me O crnge L] Acdiian
HAME NAME
STREET ACDRESS STREET ADDRESS.
CITY-ST-21P i CITY-§T-2F
TE O petete TILE DO change (] Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GrTe-S1- 2P CiY-ST-2P
TmE 2 oelere e Ol Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CTY-§1-2P

12. I hereby certit .Ihat"lha information supplied wilh this filing does not quality far the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of tha corporation of the receiver or jzeStee empawered to execute this report agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wila
Lsu:rwuums: %.%24.!01 (da)—éﬂ:f#-/




