2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P94000077346 Secretary of State
1. Enlity Name 03-10-2003 90149 044 ***150.00
UNIQUE MORTGAGES INC.
Principal Place of Business Mailing Address
PO BOX 550532 PO BOX 550532
FT LAUDERDALE FL 33355 FT LAUDERDALE FL 33355
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 06 Applied For
6 08845 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38‘75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - e v, e | MName o
BASTACKY, HARVEY : '
Street Address (P.O. Box Number is Not Acceptable)
1181 SW 108 TERR
DAVIE FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

I

SIGNATURE L
Signature, typed or arimm_iv name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—
¥ FILE NOW!! -FEE IS $150. : SN
Aﬂe";faN?\gﬂt!)g F wﬁlies:;;g 00 : 9. Election Campaign Financing $5.00 May Be
ray 1, ee - ) Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State :
10, . - - OFFICERS AND DIRECTORS | IEER - * FFICERS AND DIRECTORS IN 11,
e - : 1] o O celete TNLE 0 i Mindy Kempner i . [ Change Eﬁddirion
mme - |BASTACKY, HARVEY HAME ' 100 Pond Street
streeT sooeess 1181 SW 108TH TERR sTReeT A00RESS (| Sharon, Ma. 02067
cmv-sr-zr ~ |DAVIE FL 33324 CIY-$1-21P i
. ! )
TITLE . [ pelete TITLE Carol Schikman Ol change  [I2’Rddition
NAME NAME 4 Dogw i
STREET ADDRESS STREET ADDRESS ;{3 2. S. b v DT.SOI'
CITY-ST-2IP CITY-ST-7IP arrsonburg, va. 22
TITLE ‘ [ Delete me @ . [ DCichange  [L27%adtion
NAME L e _NAME - [ She!la smger | S
STREET ADDRESS STREET ADDRESS 618 Heron Dr,
CITY-ST-2IP CITY-ST-2IP Delray Beach, Fl 33344 I .,
me O Delete e §) O] Change  [Gaition
HAME NAME Daniel Bastacky
STREET ADDRESS STREET ADDRESS 3607 Hershey Lane.
CITY-ST-20P CITY-ST-ZiP- Tucker, Ga. 30084 i
H o by -
TILE [ pelete TITLE ' [JChange [ Addition
NAME HAME : —
STREET ACDRESS STREET ADDRESS - -
CITY-ST-2IP GITY-$T-2IP
TITLE O Delete TITLE : [ Change [ Addition
NAME a ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execiya this repogt as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an, rass, with all other life’ empower,
SIGNATURE: ___ SICHYESAG E IYGOH /A, 3603 ’sy-727 8774
FICER OR Dujecmn Date Daytime Phone #

SIGNATUHE ANDTYPED OR an/sn NAMEGF SIGNING

(VI3 F2AY)

nv

CR2E034 (10/02)



