FILED

- 2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000050531 03-31-2005 90048 047 ***150.00
1. Enttty Name
UNIQUE POLYMERS, INC.
Principal P!acE:e of Business Maiting Address 4 U U 4 J \5 ::j l’
417 LAKEWOOD DRIVE 417 LAKEWOOD DRIVE )
OLDSMAR, FL 34677 OLDSMAR, FL 34677
S TR ARSI
Suite, Apt; #, elc. Suite, Apt. #, etc. 022420085 ChgP CR2E034 (10/03)
City & Sta}e City & State 4. BEI Number — Applied For
_ 55’ 0’;[(-/ BosLs™ Net Applicadle
Zp Country 4p Country 5. Certificate of Status Desired I $875 Additional
Fee Required
T T ek §,  Name @hd Rddiess of Curtent Registered Agent™™ —— T T e 0 NEW HEGIstered Agent o T

Name

KEOGH, RICHARD J

417 LAKEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

GLOSMAR, FL 34677

City FL J Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragisterad agent and ttle if applicable {NETE: Registered Agent signature required when reinstating DATE
B U S
(’/ FILE NOWI FEE IS 5150_00\)_{. 9. Election Campaign Financing $5.00 May Be
After iay i, 2005 Fee will be $550.00 Trust Fund Caittribution. i Added to Fees
. . -
10, ~— 77 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIne PD [ Detete TIM.g [JChange [ Addition
NAME KEOGH, RICHARD J RAME
STREET ADDRESS | 417 LAKEWOQD DRIVE STREET ADBRESS
cmy-sT-z7P i OLDSMAR, FL 34677 CITY-ST-2IP
HILE SvD 3 petate TILE [ Change 7 Addition
MAME KEOGH, KATHY HAME
STREET ADDRESS | 417 LAKEWOOD DRIVE STREET AODRESS
GITY-ST-2IP OLDSMAR. FL 34677 CHY-ST-21P
TNLE O Detete TILE [ Charge 7 Addition
NAME HAME
STREET ADDRESS"|~  *~ ™ - : ST - - STREET ADDRESS S - — I -
CITY-5T-2P GITY-§T-7P
TITLE [ pelete TILE OJ Change £ Addition
NAME ) NAME
SIREET ADDRESS | -1 # ™ STREET ADDRESS
CHY-51-2IP CiIy-§1-21P
TME ] Delete HIE [ Change [ Addition
N&dE - : Rt
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-ST-2IP
TME (] Delet TE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director

;'3/3??/03' - FRT-ARY- Y493

Data Dayume Phone 4

4



