8 FOR PROFIT CORPORATION FILED
2008 FONNUAL REPORT Jul 29, 2008 8:00 am

Secretary of State
DOCUMENT # P07000049919
1. Endty Name 07-29-2008 90009 006 ***150.00
UPC-UNIQUE PATIO CREATIONS INC
Principal Place of Business Mailing Address
10950 SW 140 AVENUE 10950 SW 140 AVENUE 40112171
DUNNELLON, FL 34432 DUNNELLON, FL 34432 ‘
e RS [Tw AT O MOCH WA

Suite, Apl. #, etc. Suite, Apt. #, elc. 07252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-8800 84S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae'gesqmnb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -
HARPER, CAROL
10950 SW 140 AVENUE Street Address (P.O. Box Number is Noi Acceptable}
DUNNELLON, FL 34432
City FL I Zip Code

8. The above named entity submils this statemnent fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE A
Signatura, typed o bg-impcl name of registered agent and Iile il appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prier notice.
10. OFF!CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Detetle TIFLE [Jchange  [] Addition
NAME HARPER, CAROL NAME
STREET ADDRESS | 10950 SW 140 AVENLIE STREET ALORESS
CITY-ST-2IP DUNNELLON, FL 34432 CITV-ST-2IP
TME D [ Delete TME [ Change [ Addition
NAME HARPER, EUGENE F i NAME
STREET ADDRESS | 10950 SW 140 AVENUE STREET ADDRESS
Ciwy-81-2IP DUNNELLON, FL 34432 CHTY-57-2iP
TITLE O Detete THLE [ Change  []'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CTY-ST-2P
TMLE [ Delete ME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITV-ST-2IP CiTY-ST-2P
THLE [ oelete TITLE [JChange [ Addition
HNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-57-2P
THLE {7 Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y  7-25-0f  352-489-Gluy




