FILED
2007 FOR R O T CORFORATION Mar 23, 2007 8:00 am

DOCUMENT # P05000070357 Secretary of State
1. Entity Name 03-23-2007 90010 025 ***150.00
UNIQUE CLOSETS INC.
Principal Place of Business Mailing Address
2309 TREEFERN CT. 2309 TREEFERN CT.
ORLANDO, FL. 32837 ORLANDO, FL 32837
o R S 0RO G £
Suite, Apt. #, elc. Suite, Apt. #. etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number i Applied For
20-4481540 Not Applicable
Zip Courniry Zip Country §. Certificate of Status Desired O l§ese‘ gg :iid‘;llonal
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
LARE, JESSE T lil
2309 TREEFERN CT. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL. 32837
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneture, fyped or prnted name ol regerered agent and ke f ApPheabe, [NOTE: Registered Agent signsiure required when rensiatiyg) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribuzion. 0 AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
e P ' 3 Detere TALE [change [ Addition
NAME LARE, JESSE T ill NAME
STREET ADDRESS | 2309 TREEFERN CT. STREET ADDRESS
CMY-S7-2P ORLANDQ, FL 32837 GITY-51-24P
TITLE VP 3 Detete TTLE [JcChange ] Addition
NAME LARE, JESSE O NAME
STAEET ADDRESS | 2309 TREEFERN CT. STREET ADDRESS
GITY-ST-2P ORLANDO, FL 32837 CITY-§T-29
TLE DR B Delete TILE [Jchange [ Addition
NAME KESHNER, STEVE NAME
STREETADDRESS | 37 MANRESA RD. STREET ADDRESS
Crry-g1-29 ST. AUGUSTINE, FL 32804 CITy-ST-2P
MLE T oelete THLE O cmnge  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
LE O Detete TITLE [Jcrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-§T-2P
TINLE T pelnte ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2P

12. | hereby certify that the informatian supplied with this fiting does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the regejver or trustee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an mra

SIGNATURE: _\4

t with an addreZ‘\\fﬂall cther like empowered.
dA A P Rt .j:/qé; Yo7~ 2.0) L0

SIGNATURE AND TYPED Ot PREFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




