FOR PROFIT CORPORATION , For Office Use Only
ANNUAL REPORT DO NOT WRITE IN THIS SPACE

DOCUMENT # P0S000C0U Q544 RN

1. Entity Name of
THE "UNIQUEU" SCHOOL OF ACTING, INC

‘ ‘ 11 JUN-8 AH 153

DO NOT WRITE IN THIS SPACE

2, Principal Flace of Busi.ne‘ss -No P.O Box# : 3. lling Address -
400 NJTwY /798 A dox s 3244

Suite, Apt. #, efe? Suile, Apt. #. efc. CR2E034B (1/11)
City & State City & State 4, FEI Number Applied For
ZONG oo /14—{&'&,&4 L FE3AT IS Nat Applicable

- v )
Country 5. Certificate of Status Desired || $8.75 Addivonal

Zip
ARTeEL i‘-{ INBA'-’ 7%2 795 St 0 lE ' Fee Required

7. Name and Address of Current Reglsterad Agent

Namz Eg ~
DO NOT WRlTE . .| Street Address (P.O éi Number is Not(ccemabl!)&
__.(&'LKQLJ (¥ s

L

o VINTHIS SPACE
i o [ M Sam e FL | %5993

8. The above named entity submits this statement forthe purpose of changmu its registered office or registered agent, or botn, n the State of Florida | am familiar with, and accept

January 1-May 1 Fee Is§169.00 -~ 3 7 E-mail AdgFoss:
Aftar May 1, Fea Is $550.00 \ Election Campaign Financing (7] $6.00 May Be [
- - Amendod AR Is $61.26 - ‘ : Trust Fund Contribution. Added to Fees

Maka Check Payable to Florida Department ol State ail-address to be used for fuflirednnual repon notices.

10. OFFICERS AND DIRECTORS - ' B A

TILE %‘T‘D . ‘ . ‘
NAME RD&llay Hell-tdnl kex. N . o S e
STREET ADDRESS| H7 RBeet Covetd ' -

aTy.5T.2e S’ﬂ—n Foen, Fc 3a773 N s0021071 D::;'q‘ 1=

YS 4e O vy IS/ TE—-D122=008. 5. T s
STREET ADDRESS HE Keily %;g_ale : ) .
CITY-ST- 2P SrnfFecd, ¥ 333732

Tme
NAME

STREET ADORESS - Do NOTWRITE ]

CITY-ST.ZIP

TITLE ‘ .‘»- A IN TH'S SPACE

NAME
STREET ADDRESS
CITY-ST-2P ; Ce .

TILE

NAME

STREET ADDRESS)
CITY-8T. 217

TITLE
NAME
STREET ADORESS
CITY.ST. 2P i . .

12. | hereby certify that the information supphed with this filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director

of the corporatien or tha receiver or tnyst I epoﬂ as requ jred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with m p : glse bmitted in 8 docurment to the Department of constitues a third degree felony
as provided for in 5.817.155 F.§ \) € / }
SIGNATURE: < [} prs-

DATE Daytims Phona # zada

i - — ' - \%H



