- P03000079 (50

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  []war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

Office Use Only

) A (\JAQF\C}Q/

CTIRAIONAN

100023230601

13/23/03--01047--0% #3500

i
To o

0 s

L2 w»

== .

X ey
e R
,_‘,—:,_A‘_"‘ ™y et
W ) f"‘"
Ay

AN Jorem——
FTUT (o et
34 %

22 o
=i

S W2

pig

T BROWN OCT - ¢ 2003,



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UNIQUE MARKETING SCLUTIONS INC
- {Name of corporation)

DOCUMENT NUMBER;_P03000079150

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ANDREW DORKQO

{Name of person)

UNIQUE MARKETING SOLUTIONS INC
~ (Name of Tirm/company)

684 S HIGHWAY 17-92

(Address) -

LONGWOOD, FLORIDA 32750
(City/state and zip code)

For further information concerning this matter, please call:

ANDREW DORKO at { 321 ) 303-9338
{Name of person) il " (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EO45(07/02)
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: ("STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

FLORIDA
of Flovrida.
1. The name of the corporation; UNIQUE MARKETING SOLUTIONS. INC. s ‘%_‘ A
. : Lol
2. The principal office address:_684 S HIGHWAY 17-92 (\-’.’f’:‘l\ ’Z,_{‘:f‘., -
LONGWOOD, FLORIDA 32750 T 2
3. The mailing address (if different); SAME _ ) A -
R
L e
Cran
P03000079150 + B

4. Date of incorporation/qualification: __ |17\ \2-003 Document number:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
PATRICIA DORKO

1110 DOUGLAS AVE SUITE 1040 =~ ' ) ’ '
ALTAMONTE SPRINGS, FLORIDA 32714 ‘ -

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): .
ANDREW DORKO . -

684 S HIGHWAY 17-92
(P.0. Box or pcfsdr;zil maibox NOT accepiai»le} -

LONGWOOD, FLORIDA 32750

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.
- thorized by resolutign duly adopted by its board of director}s1 or by an officer so

7 ard, or th ation has been notified in writing of the change.

ANDREW DORKO, DIRECTOR
’ {Prited or typed name and (IS}

STEeremaRal) OLLLTr, Chaieran /07 QIrnan o
I hereby accept the apPointment as regisiered agent and agree to act in this capacity, ‘
I further agree to comply with the provisions 0}_‘%]] statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation oﬁryy position as
j eggnt O, if this document is being ed neretgz to reflect a change in the registered
y ghp confirm that the corpration has been notified in writing of this change. e
9/22/03 '

~{Dae)

If signing on behalf uf an entity:
DIRECTOR

ANDREW DORKO _ _
Typed or Printed Name) ” N {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314




