S FILED
2008 B AL REPORT (an) TioN. Jul 01, 2005 8:00 am

C Ve L ¥a 3
DOCUMENT # P04000074643 Secretary of State
1. Entity Name T 06-02-2005 90004 008 ***150.00
UNIQUE IMAGE & STYLE, INC.
Principal Place of Business Maifing Address
16283 SW 16 ST 16283 SW 16 ST
PEMBROKE PINES F1. 33027 PEMBROKE PINES FL 33027
2. Prncipsl Flace of Business 3. Maiing Addrass

Suita, Apt. #, elc, Suite, ApL ¥, atc. 15t MCORE CRZE034 (10/04)

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

Not Applicable
Ze Country i Country 5. Certficate of Swws Desired [ fz-gfm?&d;’bm'
6. Name and Address of Current Rogistersd Agent 7. Name and Address of New Registered Agant
- " ) Name
—?(?ZggSNg\lﬁJIEFS’ g%bSlCA - Stroot Address (F.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33027
City FL l Zip Code

8. The above namad enlity submits this statement for the purposa of changing its regisiered office of registered agent, or both, in the Siate of Fiorida. 1 am familiar with, and accept

$-a-05%

(NOTE Ragewad Agent §onalis 10guend whon raimzialing) CATE

'uiuu, Iyped ar privied Namo of regralersd adunl At 10 ¢ an

FILE NOW!!! FEES $150.00
. AHST May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conpibution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e (SCA P TPy o o i Addition
NAE [iessitpe Dornmi N~z Dot MM ome O
SRS | |0 RS D SLo Nend SN STRECY ADORESS

s | Roninrene Fres | B2 |ors

it O telets NHE (JcCrangs (3 Addilion
NaME NAME

STREE) ADORESS SIREET ADDRESS

oire-51-2IF CiY.ST- 2P

g O pelets TITLE D) change [ Adation
HEME - - RAME

SIREET ADORESS SIREET ADDRESS

cHY. S1.79 ] _  awvstoe e
e - . 3 Delers nLE [ changs [ Addition
HAME NAME

SIPEET ADDRESS STREET ADDRESS

CIry-51.2P CITY-S1- 2P

e © O oetete e Clchange [ Addition
NAME NAME

STREE] ADORESS STREET ADDRESS

CFY-55.1P ary-st

1 [ Beiats tne Connge 3 Asdition
HAME RAME

SIREET ADORESS SIREEY ADDRESS

CITf-ST1.DP CITY.S1. 7P

12. 1 hereby certify that the information supplied with this filing
indicatad on this report or supplemental report is o8 and e
of the corporation o the reC.eiver or usioe empgivered (o oxad
changed, or on an attachment with an addiess,

SIGNATURE: l oh

daas not gualily for the exemption stated in Section 119.07{3)j), Florida Statutes. | further certity that the information
urata and that my signatuze shall have the same legal ofiect a3 if made under cath; that | am an officer or director
te this rapog as required by Chapler 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 if
d empowered.




