2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054894

1. Entity Name

UNIQUE MARKETING CONCEPTS, LTD., INC.

Principal Place of Business

2600 FIQRE WAY

SUITE 101

DELRAY BEACH FL 33445
us

Mailing Address

2600 FIORE WAY
SUITE 10t

DELRAY BEACH FL 334454523

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

© Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90160 018 ***150.00

A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 01 Applied For
24793 Mot Applicable
Zi ount Zj ]
P Country g Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. R ——— - - Name

DAVID LERNER Street Address (P.O. Bax Number is Not Acceptable)

2600 FIORE WAY

SUITE 101

DELRAY BEACH FL 33445

City

FL

Zip Code

8. The above named entity submits this statement for the purpoese of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title ! applicable.

(NQTE: Registerad Agent signature requirsd when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do s0.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Carnpaign Financing

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPST O Belete TITLE DAsST [ Change [ Addition

HAME LERNER, DAVID NAME Lg,el\/é'() Davi DJ’ ;

sTReeT a00RESS | 940 SWEETWATER LANE, SUITE 212 sTREET AvoREss | Do oo Frode oAy Suel e 1ot

arv-si-2¢ | BOCA RATON FL wsr | DELRAY Bepch L 33545

TITLE O Detete e 4 (1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CiTY-ST-2P

TITLE ] Delete TITLE [J Change [ Addition
-NAME — -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE M Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2IP CiTY-ST-2IP

TILE [ pelee TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-5T-2P

TIE O Delete TILE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-ST-2IP /‘) CITY-§T- 7

13. | hereby ceriify that the informaj
indicated on this report or supe
of the corporation or the r
changed, or on an attachf

SIGNATURE /

77

on suppfied with this filing does no

powered.

7 ST VY 4

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Z

EC/-270-54¢7

AND TYPED DWTE
s A

D NAME OF SIGNING OFFICER OR DIRECTOR / Date

4

Daytima Phone #

J

. SIGNATU
P4

'35
77

)
L N IVET

CR2E034 (9/99)



