FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000034710 05-01-2006 90486 001 ***150.00

1. Entity Nama

UNYQ,INC

Principal Place of Business Mailing Address

12687 135 STN 12697 135 STN ' 50013100

LARGO, FL 33774 LARGO, FL 33774

= s LR R

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (11/05)

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

020 - 92.6 5 0 I‘f' ? 7 Not Applicable

Zi Count; Zi Coun it
ip untry P ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address cf New Registered Agent
Name

DIANA, LAPUSTE M
12697 135 STN Street Address {P.0. Box Number is Not Acceptable)

LARGO,FLORIDA, FL 33774

City : FL ’ Zip Code

8. The above namad 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 obligations of registered agent.

SIGNATURE :D\OU‘\O‘-’ J%U‘b.\@/ L\ 9\‘\( \ o CO

Swpnature, tyed of Drinted nama of regisiarad Aoy and tile i appicatie. {NOTE: Regisiered Agent signaturg required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, O  Added to Faes
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P - [J Delete TITLE (T Change (] Addition
NAME DOUGLAS, ELENA NAME
STREET ADORESS | 12697 135 ST N STREET ADDRESS
CITY-5T-21P LARGO, FL 33774 CITY-ST-2IP
TITLE o [J Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TIME O Delete 4 e O Crange  [J Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE O pelse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-51-2IP CITY-53-2IP
TITLE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, t hereby certily that the information supplied with this filing daes not qualify for the exemptions conmained in Chapter 119, Florida Statutes. | further certily that the information
indicated on lKiS report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repori 25 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgress, with j;ther like empowared.

SIGNATURE: %M* X s /7 AH 37106 O"%Z.«,)i 7 364

SIGNATURE AND TYPED OR PRINTED NAME O’F/ [GNING OFFICER OR DIRECTOR Dats

N

I



