FILED
2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COONENTY POX000i28685 | gp| ety of Sae

1. Entity Name

UNIQUE DESIGN GROUP, INC.

Principal Place of Business Mailing Address
*‘E'QCE'MS!BE-B_RWE. P.0. BOX3904
ST. AUGUSTIP{E FL 32080 ST. AUGUSTINE FL 32085
R — S IO AU G
4251 Qoo ST _
Suite. Apt. #, otc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Fer
5T-Rorosne €1 ' Ho-OS [ 267 Not Applicable
Zip Country Zip Country » . 75 Additi
230 U L) SA 5. Certificate of Status Desired O ?ese quui:idc;"onal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— i ree o~ L e Name: g fr— o e ISR N - - s
LAUGHLIN, MARILYN G MGy O Liccg hl,
4 Street Address (R.0. Box Number is Not Acceiplable)
12-0CEANSIDE DRIVE- M2 S (Sa moTi‘O N
ST. AUGUSTINE FL-32080
) Citgem e, - Zip Code
ETRATEENATS STV FL |5558%Y

8. The above named entity submits this statement fo! the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

the obiigw agent,
' 2 ’ P
SIGNATURE &/kQOﬂ\ LO-\ 3) 210 A

Signature, typed or printed nama af reglaterad agan\{nd titha if applque {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
. Elect F
After May 1, 2003 Fee will be $550.00 > ‘ll::rs:t Igzn(c:iag]oiallr?br:ni:nn: rens O fgj-gQOhll?;sB *
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RCLS DT R O oetete TITLE [ Change  [7] Addition
N OG- G Lacuasinhm NAME
STREET ADDRESS { 3 —~ STREET ADDRESS
oS T
CITY-ST-2IP q_%ﬁ ~ %:E;’gmr kS 9_0? L{ CITY-ST-21P
o ) 1 7
TITLE &Q?@\mﬂ . [ Detete TILE O change  [] Addition
e OO0 Mg (s AV NAME
STREET ADDAESS STREET ADGRESS
WL MR O
CITY-ST-2ZIP & sedosa CITY-ST-2IP
e TN L] Delete TILE . . . Dchenge [ aadition
| NG G T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2F SR al alo O CITY-5T-2IP
e VWCE BV edlDenT 7 Delete TILE [ Change [ Addition
NAME MNCnGel '_D ) 6‘0\'0{ N NAME
STREET ADDRESS LS | Ql L '\'\‘C) KY) STREET ADDRESS
wew | S Avanstease FL 300RY uTy-$72
THLE = v O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ betete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with al! othegllike empowered.

SIGNATURE: : HUFEQUAR N LAV LRy 3(?20'3 ‘)OW\XQC}-QQXO

v ; SIGNATURE AND TYFED OR'OR NAJE OF SIGNING OFFICER OF DIRECTOR Dato [, R

|

e

CR2E034 (10/02)



