PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000055431 (8)

1. Coerporation Name

UNIQUE EXPRESSIONS, INC.

L

3

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Y FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3405 WATER OAK DR ‘ 9405 WATER OAK DR
#1407 a7
HOLL D FL 33021 0D FL 3% 8. Date Ingorporated or Qualified 3a. Dale of Last Report
07/25/1894 05/01/1995
2. Principal Place ot Business | 2a. Malling Address 4, FEI Number Applied For
21 26| 650538960 Not Appicable
Sulte, Apt. #, ete | Suite. Apl. 4, etc. 5. Cerlficate of Status Desied  [[] $8.75 Auditional
?{I 27] Fee Required
City & State | GCily 8 State &. Elsction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Feas
Zip | Country | dip Country 8. This corporation has liability for intangible tax under s 198.032,
24 25) 23] 30] Florida Statutes [ ves OINo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEVITON. FRANCINE 82| Street Address (P.C. Box Number is Not Acceptabie)
3405 WATER OAK DR
#1407 83
HOLLYWOOD FL 33021 | Ciy FL 851 p Code

11. Pursuant to the provisions of Sections £07.0502 ang 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registared ag2nt, or both, in the State of Flarida. Such change was authorized by the corgoration's board of directors. | hereby accept the appointment as ragistered agent. | am
famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE. - - _ o
Signatue, typed or pAnted name of registersd agen! and titia if apyricable (NOTE: Registared Agent signalure requirad when reinstating! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 3+ 1 TIILE . [ Change [ Addition
PAME LEVITON, FRANCINE 12 NAME
STREEI ADDRESS 3405 WATER OAK DR #1407 1.3 STREET ADDRESS
Ciry-§1-2Ip HOLLYWOOD FL 33021 14 CITY-5T-2IF
TiILE [] DELETE 2 1TITLE [ Change  [] Addilion
hAME 2.2 NAME
STREELI ADDRESS 23 STREE? ADDRESS
| ciy-51-21P 24 CITY-ST-2IF
TNLE [J DELETE 3 1TITLE [ Change 7] Addition
NAME 32 NAME
SIRELT ADORESS 33 STREET ADDRESS
CIIY-51-2P 34 CiTY-ST-2P
TITLE [[] DELETE 41 TILE [J Change [ Addition
MNAME 4.2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITy-81-71¢ 44 CITY-5T- ZiF
TLE [] DELETE 5.1 T/LE [ Change 7] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cly-S81-2p 54 CITY-ST-2IP
T1LE [ DELETE & 1TIE [ Change [ Addilion
NAME 6.2 NAME
STREELY ADDRESS 63 STREET ADDRESS
GITY-5T-21p 6.4 CITY-ST-7IP

14. | do heraby certi’y that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplsmental annual report is true and acelrate and that my signature shall have the same Isgal effect as ¥ made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biock 13 jf changed, or on an attaghment with an agdress.,

SIGNATURE: __

_fia ;lf.n;ki_f&}(smf_%ég/f%

FFCER OR DIRECTOR

Dajima Phene #

CR2E034 (12/95)




