FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT O FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION gy Sandra B. Mortham ay * am
ANNUAL REPORT T SRk Secretary of State f S
he g 4
1998 A DIVISION OF CORPORATIONS S eCretaI y O tate
MENT # ( )
DOCUMER P94000026419 (9
UNIQUE R.OOR DECOR, INC.
Prinoipal Piace of Businoss Mailng Address ”II"“I "I llm III" Ilm Ilmllm II"I ""I I"" Mll ”III ll" "II
12007 W HILLSBOROUGH 12007 W HILLSBOROUGH
TAMPA ASCOT PLAZA TAMPA ASGOT PLAZA
TAMPA FL 33615 TAMPA FL 33615 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
04/04/1994
.| 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] L 26 §59-3232049 Not Applicable
Sulte, Apl. #, etc. Suile, Apl. #, elc. B ) $8.75 Additional
@ - ;l §. Certificate of Status Desired O Fee Required
City & State 1 City & State 6. Election Campaign Financing $5.00 May Be
’;} 51 Trust Fund Contribution Added to Fees
Zip Country o p Country 8. This corporation owes or has paid the curregl year intangible
;;l ?5] 29] 30 Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regilstered Agent
ADIPIETRO, PATRICK 81| Name
12607 W. HILLSBOROUGH 82| Giroet Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33815
a3
< 84| City 85| Zip Code

. FL

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporalion’s boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligatians of, Section 607 0505, Flarigda Statutes.

SIGNATURE ______ -

Signallute, lyped o prioted nanie of fuge lomsd Agord ana Wie i appleabde {NOTE Registered Agont signature reque-red when reinstating) DATE =
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P i [T ooEe 11T “[Jchange T Addition g
NAME ADIPIETRO, PATRICK 1.2 NAME §
smeevaooress | 12807 W, HILLSBOROUGH 1.3 STREET ADDRESS o
| ory-st-zip TAMPA FL 33815 L 1ACITY-5T-2IP &
: | TmE T keete 2170LE [ change [T Addition |©
| wame 22 NAME
.| STREET ADDRESS 23 STREET ADORESS
| cnv-st-20 2 ACIY-S1-2P
TME [T oeLeTe 31 TLE UJ Crangs L Addition
] wame 3.2 NAME
| sTReer apoRess 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-5T-2IP
TILE T Ooeee - farme I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-2iP 44 CITY-5T-7p
TIRE [T OELETE 51 TILE [ Crhange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2P 5.4 CY-51- 2P
e 3 DeLETE 6.1TIMLE “TJchange ] Addition
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-§1- 2P

14. | hereby certify that thg information supplied will this filing docs not qualify for the exemption stated in Section 118.07(3Y), Florida Stalutes. | further certify thal the infarmation
indicated on this annual reporl or supplemenlal annual report js true and accurate and thal my signature shall have the same legal effect as if made under oath: that | Bm an

officer or director of the corporaliaf gr the receivey of trustecdimpowered to gxacule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
L orhndhn alla}% it with #f addross, /
Yy T . /IQJI'

Block 12 or Block 13 if chang

| B R —



