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

s e R

PROFIT &g : .
\ LORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
i ~
CORPORATION & Sandra B. Mortham ay vvam
’;‘ ANNUAL REPORT JP'; Secretary of Stale S t f St t
1998 _ ..~/ DIVISION OF CORPORATIONS cCretal S’ O alc
| DOCUMENT # 9)
: 1. Corporation Namg Pg4000051 866 9
i UNIQUE DATA, INC.
Principal Place of Bushiess - "7 Mailing Address ”II‘||I| "I ,Imlllullm II”l Ilm Iml |”|’ "m ||||| Il"' |||| Im
: 13280 WINDOVER WAY 116 CAPE POINTE CIRCLE
PALM BEACH GARDENS FL 33418 JUPMTER FL 33477
: DO NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualilied
S o 07/08/1994
' 2. Principal Place of Business 2; Mailing Address 4. FEI Number Applied For
[ P % 650510656 Nt Applicable
- ite, Apl #, . Suite, A 4
‘! : —l Sute, Apl ¥, elc F— . Apt #, oto 6. Cerlificale of Status Desirec [:l 58'75 Additional
122 L 2777] o Fee Requlred
City & State _ Ciy& State 6. Etection Campaign Financing $5.00 way Be
E_ L 2_81 I Trust Fund Conlribution Added to Faes
Zip ... Gauniry o Country 8. This corporation owes or has paid the current year Intangible
;4-] V@ASJ o ) 72797J - m Personal Proparty Tax due June 30. MYES [ no
: . _.g_ﬂqme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
b BOYDEN, CHRISTOPHER W B1| Namo
? 321 NORTHLAKE BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
NORTH PALM BEACH FL 33408 83
84| City B5| Zip Code
FL

11, Bursuant to the provisions of Sechons 607 0602 and G017 1508, Flonda Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
office or regislercd agent, or bolh, in the State of Florigda Such g '80 was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. t am familiar wilh, and ancoepl the obl.galions of, Sestion 607.05056, Florida Statutes

SIGNATURE __

: Signature 'lj:;';r-n o prnteat o ",éi‘,',' T B bl gt —__E-ﬁll Rogistered Agenl signitore rog-red when reinsiating) DATE o~
12. T onndEns AND DIRECTOlS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINT2__| &3
TILE beT 7 oeLere LITLE [T change [T Addition =
HAME VAN DETTE, RICHARD C 1.2 NAME §
sweeraporess | 118 CAPE POINTE CIRGLE 1.3 STREET ADDRESS S
CITY-ST-2P JUPITERFL 33477 14 CITY-§1-21 ?5
THLE D Tl orwete 21TImE L] Change [ Addition
KAME VAN DETTE, DEBRA 22 NAME
sieerancress | 116 CAPE POINTE CIRCLE 2.3 STREED ADDRESS
CITY- ST- 2P JUPITERFL 33477 o 2.4 CIY-S1- 2
TILE T DRLETE 31TE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP e 34 GITY-ST-7IP
TLE [MREEER 41 T0LE [ Crange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51-21P e ) 4.4 CITY-ST- 1P

i e [ oerete 51 TIILE [ Tchange  [J Addition

5 HAME 5.7 NAMF

iy STREET ADDRESS 5.3 STREE) ADDRESS

i LITY-51- 2P e 5.4 CITY- §1-2IP

i TILE ’ ] DLLETE 61TILE [l change [ Addition

Y 5.2 NAME

| SYREETADDRESS [ | 6.3 STREFT ADDRESS

5 CiTY-$1-2IP e 64 CITY-S1-7P

H 14. 1 hareby certify that the infornabon supplied with this filing dees nol qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

T indicated on this annuat repor! or supplemenlal annual repart is frue and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an

officer or director of the corporalian o e roceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachrent with an-address.

o \_/;,///\ /‘/"\_—-”,’ R o o o e e e o




