FILED
2006 FOR FROFIT CORPORATION Mar 27, 2006 8:00 am

DOCUMENT # P05000126940 Secretary of State
1. Entity Name 03-27-2006 90272 044 ***158.75
UNIQUELY YOURS WEDDING AND EVENT SPECIALIST,
INC.
Principal Place of Business Mailing Address .
189 SYKES LOOP DRIVE 189 SYKES LOOP DRIVE 3] :
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 5 0 0 05 807
~ ' I E L R L
2. Principal Place of Business 3. Mailing Address e i i ii
Suile, Apt. 8, etc. Suile, Apt. 8, efc. 02152008  Chg-P CR2E034 (11/05)
Ciy & Swio City & Siale 4. FEI Numbor Appied For
A0 -3 40 445 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired y g-zfq Addtional

6. Nzmpe and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name .

CASTILLO, KARRY B
189 SYKES LOOP DRIVE Street Address {(P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

o

. _ ) ' City FL I Zip Code

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

AT

SIGNATURE '
Sgnnhure, typedt or prnted name: of agent ond fitle i (NOTE: Regasisrad Agenl sugnanurs required whon renstatng) DATE
FIL'E NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contritwutior. O  AdoedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O vetete TE O Cange [ Addtion
NAME CASTILLO, KARRY B NAME
STREET ADORESS | 189 SYKES LOOP DRIVE STREET ADDAESS
CITY-ST-2P MERRITT ISLAND, FL 32953 GTY-S1-3P
TME 3 oeete ME [ Ghange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDHESS
oITY-ST-7P CITY-ST-2P
TE [ petese TMLE [JcCrange ] Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CY-S1-2P
TLE [ Detere TME [Jctange [ Addition
HAME HANE
STREET ADORESS STREET ADDRESS
CImY-S1-2P CITY-ST-2P
LE [ Detete TmE Flchange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2F CTY-S1-2P
e 1 petete TME change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
LY-SI-2P CaTy-5T1-2P

12. | hereby cem'g:at the information supplied with this ﬁlir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall hawr the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered In execule this report as required by Chapter 607, Florida Statutes; and that my narme appears i Block 10 or Block 11t

e L Ha?m) o215y (3&:)%%_
i L

SIGNATURE:
OFFICER OR DIRECTOR Oeytme Phexwe #




