FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT :_-" . FLORIDA DEPARTMENT OF STATE Jun 1 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000066251 (8)
BATHROOMS UNIQUE, INC.

1. Corporation Name
.

Principal Place of Business Mailing Addross
7501 NW 4TH 8T #1112 TS01 NW 4TH BT #112
PLANTATION FL 33317 PLANTATION FL 33317-2246
3. Date incorporated or Qualified 3a. Date of Last Roporl
2. Principat Place of Businoss 2a. Mailing Aadress 4, FE! Number ‘ Applied For
21 |26] 650436179 Not Applicablo
Sulte, Ap1. #, elc. Suite, Apt #, otc. it
r—-l P . P §. Cerlificate of Status Desired D 38'75 Additional
22 ;r] Fee Required
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Bo
E\ ;_a‘| Trusl Fund Contribution ] Added to Fees
Zip Couritey Zip Country 8. This corporatien has liability for illangible tax under s. 199,032,
;;l El El 3‘0| Florida Statutes O ves E No
$. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
WACHHOLDER, BARRY {. B1| Name
7501 Nw 4™ ST #12 B2| Strect Address (P.0. Box Number is Not Acceplabig)
PLANTATION FL 333§7
: 63
‘ B4| Cily 85| Zip Code
| : FL ]
11. Pursuani tc the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registerod agent, or bath, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Siatutes,

SIGNATURE — .
Signatwe. iypod ar prnlad name of regislered agenl and Gtio if applcable (NOTE: Fleg stored Aget signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1AL [ change [ Audilion
NAME CONCEPCION, RICARDO 1 NAME
steet anparss | 10856 SW 188TH ST 1.3 STREET ADDRESS
City-ST-2IP HOMESTEAD FL 33030 LECIY 51 2P
TILE 1] ] oecere 211§ [Jchange T Addition
NAME CABAN, WILLIAM 22 HAME
street apomess | 10856 SW 186TH 8T 2.3 STREET ADDRESS
CITY-87-2IP HOMESTEAD FL 33030 2.4 CITY-ST-2IP
TIILE [ priete BATME . [ change ] addition
NAME 32 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TTLE ] meLETE PRI [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-5T-21P L4CAY-S1- 7P y,
TIE T DELETE 51 TILE [T Eipinge Addition
NAME 57 NAME .
STREET ADORESS 53 STREET ADDRESS // 4’¢
CIFY -ST-2P 54 CITY-ST- 2P '
TITLE i T orLete £1TNLE 7 [ change™ T Addition
HAME ‘ 5.2 NAME OO ] < )
STREET ADDRESS 6.3 STREET ACRESS LT W s 1) RIS
DITY-§1- 2P . BACITY - $1-2P #x 5L, D)

g goes not qualify for the exempticn slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
ual report is true and accurale and that my signature shall have the same logal eflect as if made under oath; thal
or trustee emp%wered 10 execute this reporl as required by Chapler 807, Fiorida Statutes, and that my name

j dress.

14. ) do hereby certify that the infarmalion suppi
Information indicated on this annual ropor
| am an officer or director of the corpor
appeoars in Block 12 or Block 131 ¢

R 2 R AL, e A = L .

.t TYTFT TET T B8

CR2E034 (9/96)



