2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000077346 Mar 31, 2005 08:00 AM
1, Entty Name Secretary of State
UNIQUE MORTGAGES INC.
Principal Place of Businass R ;\Aailing Address L e
PO BOX 550532 ' . PC BOX 550532
FT LAUDERDALE FL 33355 . FT LAUDERDALE FL 33355
- TR
2. Principal Place of Business o 3. Mailing Address ‘ -

Suia, Ant # atc, ;_ _ Suite, Apt. #, et 1st MOORE CR2E034 {10/04)

Clly & State T Ty s S 2. FE! Number Applied For__

_ o 65-0608845 Not Applicable
Ze Country Zo ) cc’”’_‘“" 5. Certificate of Status Desired [ g'i gesq Addional
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent

Name

BASTACKY, HARVEY
1181 8W 108 TERR
DAVIE FL 33324

Street Address (P.O. Box Number is Not Accepiable)

City F L Zip Code

8. The above named entity submlts this statement for ‘the purpose of changing its regxstered office or ragistered agent, or bom in the State of Flarida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE - . — —_—
Sgralue, lyped o pritted name of tegistared agent and Fla T apolicablk (MOTE Regesiared Agent ¥ghatue rsaumad When 1snsiaung) DATE, |
FILE NOW!! FEE IS $150.00 ) 8. Election Campaign Financing  $5.00 May e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribubon. [ Added to Fees

Make Check Payab!e to Florida Depar!ment of State
0. ~ OFFICERS AND DIRECTORS | i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
WILE D [ Delete TLE (T change [ Addition
NAME BASTACKY, HARVEY ' i ' HAME
STREETADDRESS | 1181 SW 108TH TERR STREET ADDRESS
civ-si-pe IDAVIEFL 33324 - DR IR
TILE 0 [ pelste HILE [ Change  [J Addition
NAME KEMPNER, MINDY Natit |F'lﬂl"l[i[f2 630 .
STRECTADDRESS | 100 POND ST - - - STRECT ADDRESS 13731 /05~ S0 0-021 150,00
oit-s-2p | SHARON MA 02067 - I
E 0 [ Delete HILF [ change [ Addiban
NAMF SCHIKMAN, CARCL . NAME
STREET ADORESS | 1342 § DOGWOOD DR AIREET ALORESS
Ty -57-2P HARRISONBURG VA 22801 Y51
HiLE 0 ' ) Delete il [ charge [ Addition
NAME SINGER, SHEILA NAME
SIRFET ADORESS |618 HERON DR SI1REFT ADDRFSS
CiTY-ST- 2P DELRAY BEACH Fi. 33344 Clle-51- A
N o 1 Delete L O change [ Addillon
NAME BASTACKY, DANIEL - HAMF
STRFET appRrss (3607 HERSHEY LN STHeE! ANDRESS
CITY-s1-21P TUCKER GA 30084 R orresta
I T Delets T [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRFSS
¢y se.21p ' CITY.ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certity that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or diractor
of the carporation ¢r the recelver ar trustee empowerad to axegute thig reporg as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with andddrass, wnh all otheg¥ke emppware

.~ "} /,Q;Lm 1937) oty 3-29-08  P1Y —72%49776

SiGN-‘TUﬂE AND TYPED 07PHINTED NAME GF SIGN[NG OFFICER OR DIRECTOR Late Nayrene Phone ¥

SIGNATURE:




