FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNgmly ENT # P040001 63776 01-17-2006 90262 014 ***150.00
UNIQUE RECORDING SOFTWARE, INC.
Principal Place of Business Mailing Address MUUVASVY
21218 S. ANDREWS BLVD. 21218 S. ANDREWS BLVD.
#412 #412
BOCA RATON, FL 33431 IS BOCA RATON, FL 33431 U5
e v KR ER WA RIEM RN

Suite, Api. #, ete. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

9 Q’ ~AD q q@ ??" Not Applicable
ap Couniry Zp Country 5. Cedificate of Status Desired a Efe;esq 3?:;“"’“3'
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Registered Agent
- Name
NATHAN, ROBERT
21248 S. ANDREWS BLVD. Street Address (P.O. Box Number is Not Acceptable)
#412
BOCA RATON, FL 33431
Gity FL | Zip Code

8. The above named eniity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. (NOTE: Registered Agent signature requirec wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campalgn Firancing $5.00 may Bo
After May 1, 2006 Foe wilt bo $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE o.pP O pelete TITLE [ Change [ Adeition
NAME NATHAN, ROBERT NAME
STREET ADDRESS | 21218 S. ANDREWS BLVD. #412 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33431 CITY-S1-21P
TITLE VP {1 Delete TMLE [ Change [} Acdition
NAME GEORGIO-NATHAN, JOANNE NAME
STREETADORESS | 21218 S. ANDREWS BLVD. #412 STREET ADDRESS
CIY-ST-2¢ BOCA RATON, FL 33431 CITY-55-2P
TILE O peicie TIE [ change [ Adcition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TITLE [ belete TE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-53-2IP
TITLE O pelete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-ST-21F
TITLE O Delete TITLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cry-51-21p

had wih this filing does not quality tor the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rgporfis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment withyan , with all other like empowered. R ;
~ 1 f e~ jo !
) roon Gy BT SYes

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < ! Date Daytirme Phone #




