2001 UNIFORNiI'\bU\.'SINESS REPORT (UBR) FILED

DOCUMENT # P84000077346 Feb 06, 2001 8:00 am
1. Entty Name Secretary of State
UNIOUE MOBTGAGES INC 02-06-2001 90326 009 ***150.00
Principal Place of Business Mailing Address
PO BOX 550532 FO BOX 550532
FT LAUCERDALE FL 3335¢ FT LAUDERDALE FL 33355
us ’ us
IR
2. Principal Place of Business 3. Mailing Address I | g ! [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650608845 Applied For
Nat Applicable
Zip Country ] Zip - . : COTW | 5. confieate ot Stawus Desied _ [ ?eBe gil.ﬁ?:éuonal
e 6. Name and Addr;m; ;f Cl;r-r_;;ﬁ;glstered Agent , 7. Name and Address of New Registered Agent
Name .
BASTACKY, BERNARD Decensed /ém by fz)s 74 cx’bz
1770 78TH STREET CAUSEWAY D ﬂﬂ( . Slreetjd)d§ss (P.0. Bo um;r is Not Acce al
APT D 108
MIAMI FL 33141 — _
“ DA WE, FL | “4%% 2y

8. The abave named enjitygubmits this statemept}or 1hep%)os 'of changing its registered office or registered agent or beth, in the State of Florida.

CR2E034 (10/00)

SIGNATURE X & ] 2-2-9f
Signdture, typed or pumaﬂ rfime of cegisterad agent and title if applicablyf {NOTE: Ragistersd Agent signature raquired whan reinstating) . DATE
9. This s.:farporatir?'n is eligible to é’allsfy its Inle'tngible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Defete TLE [ Change (] Addition
NAME BASTACKY, HARVEY NAME
steer apcress | 1181 SW 1087H TERR STREET ADDRESS
CITY-5T-21P DAVIE FL 33324 CITY-ST-21P
TILE T Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-2IP l CITY-§T-2IP
ChngE T T T T o s e = s e~ fomme —~— | - Se- Samm o = e ie e —[5] Change = ~[} Addition- |- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- &P CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1p
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trugtee empowered to exegfite this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with anfaddress, with all otheyfike empojrered

SIGNATURE: 2 [ac 2-2-0f PY-Y2y-8774

SIGHATURE AND TYPED (yFRINTED NAME OF SIGNING CFFICER 7H DIRECTOR Data Daytime Phona #

[



