FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P93000001080 S ry
1. Entity Name 930 0 08 02-21-2003 90189 030 ***150.00
UNIQUE CONSOLIDATED, INC.
Principal Place of Business Mailing Address
6930 MORNINGSUN COURT 6930 MORNINGSUN COURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855
Suite, Apt. #, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3157650 Net Applicable,
Zip Couniry 2p Couniry 5. Cerlificate of Status Desied ~ []  98-7 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent’
Name
DONAI'DSON’ CARL o Street Addrass (P.O. Box Number is Not Acceptable)
6930 MORNINGSUN COURT
NEW PORT RICHEY FL 34655
: ) City FL | 2 Coce

8. The aboﬂ‘@n%_imé‘d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁg!agdqs of registered agent.

SIGNATURE i -

"3 Signatu, lypsd or arinted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

+FILE NOWII! EEE IS $150.00
Atfer May 1, 2003 Fee will be $550.00
Make Chqgﬁkaayable to Florida Department of Stats

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete 1IMLE [J Change [ Addition
NAME DONALDSON, CARL NAME

STREET ADDAESS | G930 MORNINGSUN CT STREET ADDRESS

CITY-S§7-2IP NEW PORT RICHEY FL CITY-ST-21P

TITLE D ] Delete TITLE [ Change  [] Addition
NAME DONALDSON, JUDY E NAME

STREET ADDRESS | G930 MORNINGSUN CT STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP

e h T T T T T e TMLE B : . T 7 7T " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE 1 pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [T Addition .
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S$T-2IP

12. { hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal efiect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ysith an addr(a:s§ all other like empowered.
SIGNATURE: ). Lt ilpeftiziinen 2-0- 03 ¢/3-885ps)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ZLOLAGH

AY

CR2E034 (16/02)




