2006 FOR PROFIT CORPORATI!ON"

ANNUAL REPORT

FILED
Jul 24, 2006 8:00 am
Secretary of State

DOCUMENT # P0500014512%

1. Eniity Name
UNIQUE DOLLAR STORE'N ' MORE INC

07-06-2006 90005 039 ***150.00

Principal Place of Business
3563 SUNSET ISLES BLVD
KISSIMMEE, FL 34746

Moling Address

3563 SUNSET ISLES BLVD
KISSIMMEE, FL 34746

66022138

VAR SR

2. Principal Place of Business 3. Mailing Agdress
Sulte, Apt. ¥, enc. Suio, Apt. ¥, erc. 07032006  Chg-P CR2E034 (11/05)
Ciy & Siate City & Snis 4. FEI Number Apphed Fot
. i 20-3383F 7% Nol Appicabie
Zp Com:ry; i Couniry 5, Conificeo of Siaius Deswed a Fso.;;?q ﬂw
§. Name and Mdr;u af Current Reglstsred Agant 7. Name and Addrass of New Reglstarsd Agent
- - Nama
MOUSSIGNAC, HEBERT
3563 SUNSET ISLES BLVD Stroet Adaress (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL | Zip Code

8. The ebove namad entity submits this statement for the purposs of changing its registered olfice or registered egeni, or both, in the State of Florida. | am lamilias with, and sccept

tha obtigations ol registered agent.

SIGNATURE
6. YORQ O CYWIDRG P Of £ PO S0 SO DS o SOOI INOTE: Agerd 3 whan ! CATE
FILE NOWIl FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordanca with s. 607.193(2){b), F.S., the
Due by Soptembar 8, 2008 Trust Fund Conuribution. 0O  Added o Feos corporation did not receive the pror notico.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me P O Deies HIRE O cChenge (7 Addilion
A MOUSSIGNAC, HEBERT KAME
STREET ADDRESS | 3563 SUNSET ISLES BLVD STREEY ADDRESS
Cay.s1. o9 KISSIMMEE, FL 34746 CITY- ST-2P
TE vP O Deste TME O Cange [} Addition
HAME MOUSSIGNAC, MARIE J HAME
STREET ADORESS | 3563 SUNSET ISLES BLVD SIREET AUDRESS
CITY-ST- 0 KISSIMMEE, FL 34746 Cify-5T-he
TME MGR [ oelere 113 Ocrange [T Addition
HAME MOUSSIGNAC, KARL RAME
STAEET ADCRESS | 3583 SUNSET ISLES BLVD STREET ADORESS
an-si.oe KISSIMMEE, FL 34746 Cmy-$1-op
e {J Dere it Ocage 3 adciion
AN KAME
SIREF) ADORESS SINEET ADORESS
omr-§5-2p- CIrY-S1-2P
TmE O Deiee TmE Ofmnm [ Addiio
RAME NAME
STREET ADORESS STREET ADORESS
ar-s1-op oTY-51-2P
TnE 1 Delete TME () change [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
ony-s1-27 RY-S1-ZP

12. | haraby certify that the mlormation supplied with this fili
indicated on this report or supplemental report is true a.

changed, or on an attachment with an adgress, with all other like smpowerad.

SIGNATURE:

doos rot qualify lor he exemplions contained in Chapior 119, Florida Statutes. | furthar centify that the information
accwate and that my signature shall have the same lagal effect as it made under calh; that | am an officar or direcior
of the corporation o the receives Or Irustes ampowared Lo axecute this raporl B3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 111

D QR PRINTLD NANY QF SIGNING OFFICER CR DIRECTOR

V2 A
/h Vd




