FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000048532 (05-01-2008 90193 007 ***150.00

1. Enlity Name

T Q'S UNIQUE CORPORATION

Principal Place of Business Mailing Address G 00 3 B 1 7 0

5326 N. MAIN ST 4401 EMERSON ST o
JACKSONVILLE, FL 32208 8 S mG o e
JACKSONVILLE, FL 32207
e A RTER AT CAC R
Suite, Apt, #, etc. Suite, Apt. #. etc. 04032008 Chg-P CRZE034 (12/06)
City & Stals City & State 4. FEI Number Applied For
20-4639473 Not Applicable
Zip Country Zip Country 5. Coriosta ol Status Desigd — "] gge.;i::g:;ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
KIM, TERESA S b
815 CHICOPIT LANE Sireet Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

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

SIGNATURE
Signature. syped or printed name of registered agant and litle i apphcabla (NOTE Reqisterad Agent signature raguiredd when rainsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
4. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE D O Delete N o e e [J change [ Addition
NAME KIM, TERESA NAME h s
STREET ADORESS | 815 CHICOPIT LANE STREET ADDRESS
CITy - S1-24P JACKSONVILLE, FL 32225 CIY-ST-2I
TITLE O petete liLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velee IITLE == =~ " -~T[CJcCnange [ Aooiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-21P
T [ Delate TTLE [ Change [ Addilien
NAME NAME
STREET ADDRESS SiREET ADDRESS
CiTY-ST-2iIP CiTy-ST-7iP
Tme (J Delete TME O Change [ Addilicn
NAME NAME
STREET ADDARESS SIRELET ADDRESS
CIFY-5T-21P CITY-ST-2IP

12. | hereby ceriily that the information supptied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and thatl my signature shall have the same legai effact as il made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to exacute Lhis report as raguired by Chapler 607, Florida Slalutes; and that my name appsars in Block 10 or Block 171 il
changed, or 0n an attachment with an address, with ali other like empowered.

SIGNATURE: \(_‘/g(.ﬂuﬁt:’z'_? X Tevesa & > ‘—F;,-o% XAQ04-84-8¢]

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR RECTOR Daytrne Phone #




