‘ 208 FOR PROFIT CORPORATION FILED
; ~_ ANNUAL REPORT Jan 10, 2008 08:00 AM

DOCUMENT # P04000163776 Secretary of State

1. Entity Name
UNIQUE RECORDING SOFTWARE, INC.

Principal Ptace of Busingss Mailing Adtress

21218 S. ANDREWS BLVD. 21218 S. ANDREWS BLVD,
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NATHAN, ROBERT :
21218 S. ANDREWS BLVD. o
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BOCA RATON, FL 33431
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8. The above named antity submits this statement for the purpose of changing its registered office o registered agent of bath, in the State of Florida | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signadure, typed or printgd name of registered ageni and uile it applicable (NOTE: Ragratsrad AGent signature required whan reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees

19. OFFICERS AND DIRECTORS . i
LE -1 DP _ )
NAME NATHAN, ROBERT . SR
STREET ADORESS | 21218 S. ANDREWS BLVD. #412
Ciy-ST.zip BOCA RATON, FL 33431

TITME VP

NAME GECRGIO-NATHAN, JOANNE
STREET ADDRESS | 21218 S. ANDREWS BLVD. #412
CITY-ST-2P BOCA RATON, FL 33431 i '.'":, o
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12, | hereby certify that the information sypplisd with this filing toes not quatty for the exampticns contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on s report or supplemehtd regprt is true and accyrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recewer gr trugtee mpowaered to éxecute 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 attachment with & 7pf 55, with gll other like empOﬁm
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