FILED

' 2004FOX PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000024796 03-09-2004 90030 023 ***150.00
1. Enfity Name
UNIQUE SPA, INC.
Principat Place of Business Mailing Address IIVvVaAVUIVY
870 5. SUN DRIVE 870 5. SUN DRIVE
SUITE 1024 : SUITE 1024
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S s AN O TR

Suite, Apt. #, etc. Suits, Apt. #, efc. 02282004 Chg-P CR2E034 (10/03)

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

36-4527410 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 gg'gasql‘:f ditlonal
8. Name and Addreas of Current Reglstorad Agent 7. Nama and Address of New Registered Agent
— P Namea - — - - : - - -
VOTHANH T T
870 S. SUN DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1024
LAKE MARY, FL 32746 .
City FL l Zip Code

8. The above narmed entity submits this statemaent for the purpose of changing its registared office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registaren agent and tite # appficable. (NOTE: Registared Agent signatne required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conyribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TRLE T Delets THE PST ClcChange B8] Addition
HAME NAME Hanh"T. . Vo
STREEY ADDRESS SHREETADORESS | 744 UxBridge Lane
CTY-ST-2P CITY-St- 21 Lake Mary, FL 32746
TALE (3 Delete TIE [JCharge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P - [ cnv-srzp
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
_ STREET AIDRESS . L -] STREET ADDRESS
CITY-s1-2P : T T - f orvsrze Tt T T e s
TIZE (1 Delete TME [ Change 73 Addition
NAME NAME
STREET ADDRESS "I STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TmE ] pelets TME {7 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
¢Y-51-2P : CITY-ST-ZP
Tme [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

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 supplemantal report is true and eccurate and that my signature shall have the same legal effect as if madae undsr oath; that I am an officer or director
of the corparation o the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11

OFFICER OR IR Date

X

changed, or an an aftachment with.a all other like smpowered. (‘\ 3 %
| [ DaytaaPhiona ¢ ~

SIGNATURE: 4 )h ..... HaNd TG (b
= _ D577

8



