2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000007190

UNIQUE INSURANCE BROKERS, INC.

Principal Place of Business

5221 SW 88 TERR
GOOPER CITY FL 33228

Mailing Address
5221 SW 88 TERR
COOQPER CITY FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 30086 028 ***150.00

NIRRT A

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 U 185099 Applied For
6 Naot Applicable
i oun Zi Countr it
Zp Couniry P i 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e . . R _ Name _ ——
SERAGUSA, ONY v Street Address (P.0. Box Number is Not Acceptable)
(=] ress (P.O. u is C I3}
5221 Sw 88 TERR
COOPER CITY FL 33328
City FL Zip Code
8. The above mamed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registerad agent and tite if appliceble. {NQTE: Ragisterad Agent signature required when reinstating) DATE
.’\ N . . P X v B " " - -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and alécts to do so.
{See criteria on back)

After May 1. 2002 Fee will be $550.00

Make Check Payable to Departiment of State

Trust Fund Contribution. Added to Fees

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

TWLE PD ] Delste TILE [ Change [ Addition
NAME SERAGUSA, ANTHONY V RAME

streeT anpaess | 5221 SW 88 TERR STREET ADDRESS

arv-st-ze | COQPER CITY FL 33328 CITY-ST- 2P

TILE VSTD O pelete TE [ Change [ Addition
MAME SERAGUSA, BETTY J NAME

sTReer anoRess | 5221 SW 88 TERR STREET ADDRESS

arv-sr-z¢ | COOPER CITY FL 33328 CITY-5T-2P

TILE 3 oetete TITLE I change [ Addition
NAME * NAME— - R

STREET ADDRESS STREET ADDRESS

CIfY-ST- 2P CITY - ST-21P

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE {] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITY-ST-2IP

13, ! heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporation or the receiver, or trustee empas

changed, or on an attachme

7 S
v

SIGNATURE:

all other like empowered.

= ~
N .

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%- YA 2 Ay#FLuefice

I A
A /-‘.:-;“ 1.“
SIGNATRE AND TYPED OR P

A '_..;«Iﬁ s .\I(‘ W
t .‘et’;\:/‘dcffﬂf_
RINTEINAME OF SIGNING OFFICER OR DIRECTOR

Oata Caytime Phone #

AV LL16ER0

CR2E034 (9/01)




