2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Name

UNIQUE-TIQUES, INC.

P02000106818

Principal Place of Business
6239 EDGEWATER DR

15
ORLANDG FL 32810

Mailing Address
8239 EDGEWATER DR
015

ORLANDO FL 32810

2. Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suile, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90156 029 ***150.00

TUYUJJIILG

AR WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
\{ \ - DO\Q a\o‘-\\o Not Applicable
Zi H Zi iti
s Country P Country 5. Certificate of Status Desired O $8'75 A_ddltnonal
Fea Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HOESLY, KMW~ - == === = wma = = = . - o= = =

6239 EDGEWATER DR
D-15
ORLANDO FL 32810

2

Street Address (P.O. Box Numbear is Not Acceptable)

City ~

Zip Code

FL

8. The above namead enti
the obligations of regiftere

SIGNATURE

£

) /02/{}6),0)

su'ylts this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
‘agent.

Y-8 873

Signgilire, typad or printad name of registered ﬂgﬂ"l and litle if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FICE NOW!! EEE IS $150.00 i \ . o
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 ’lee will be §550.00 1 Trust Fund Contribution. Added to Fees
Make Check Payable to F[orlda Department of Statq- -
10. QFFICERS AND DEHECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : 1 Delets TMLE [JChange [ Addition
NAME HOESLY, KIM W NAME
sTreeT ADDRESS | 6239 EDGEWATER DR D-15 STREET ADDRESS
ev-st-zp | OREANDO FL 32810 CITY-ST-2iP
TITLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS e e e —m. o~ w—smo~  [R-STREETADDRESS_|. . _ e - e e - 3
CITY-ST-2IP CITY-ST-2P
TTLE [ Deleta TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TME [ Delete TIMLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete THTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplem

al report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or tfistee empowered te expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. ! further certify that the information

4503

SIGNATURE:

/glGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| ER CR DIRECTOR

Data

Daylime Phone #

s

13

CR2E034 (10/02)



