FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P95000019283 (7)

1. Corporation Name

UNIQUE IMAGES INTERNATIONAL, INC.

O

Principal Place of Business Mailing Address
516 N FORT HARRISON AVE 516 N FORT HARRISON AVE
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Ingorparated or Qualified | 32, Date of Las: Repor!
03/07/1995 NA
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[a—\ E] 59-3315905 I Not Applicable
Suite, Apt. #, etc | Suita, Apt. #, ete. 5. Cortircate of Status Dasred xx $8.75 Additional
@ 27—| Fue Required
City & State | City & Stata 6. Election Campaign Finanging 0 $5.00 May Be
24 23] Trust Fund Contribution Added 1o Fees
Zip | _ Country Zip | _ Country B. Tnis corporation has liability for intangible tax unde' s 199.032,
;l 25] _2;| 3o‘| Fiorida Statutes [ Yes KXo
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81/ Name
BASK'N, HAMDEN H il B2! Strect Address (P.O. Box Numbar is Not Acceptabla)
516 N FORT HARRISON AVE
CLEARWATER FL 34615 83
84] Cuy FL :[ai;l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporanon submiits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registe ‘ed agent. | am
tamitar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE | e o i . i T
S gnarure, byped o privted name of regstared agert and the if applicadie. MOTE: Aegistired Agant signature required whed: reirstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OF FICERS AND DIRECTORS IN 12

T D L] DELETE T1TmE [J Chanje [ Addfion

KA BELLEW, DELANO 1.2 NAME

staee1 apress | 1540 GULF BLVD UNIT PH 13 STREET ADGRESS

CITY-ST-2IF CLEARWATER BEACH FL 34630-2969 14 CITY-51-2IP o o

TILE [3 DELETE 2 1TIME [ Change [ Addition

NEME 72 NAME

STREE | ADDRESS 23 STREET ADDRESS

CIY-ST- 21 24 CITY-51-2IP

TILE [T DELETE 3 1TIE [ Crnange [ Add tion

NAME 3.2 NAME

STHEE | ADDRESS 33 STREET ADDAESS

CIiv-51- 71 34 CITY-§1-2IP o

TILE [3 DELETE 4 1TIILE [] Cnange  [] Additien

NAME 42 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CIIY-S1-2IF 44CITY-51- 2P

TILE [ DELETE 5 1TILE [ Change  [] Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ly-§1- 21 54CITY-51-2IP _
g [} DELETE B 1TILE [1 Change ] Addition
AME B.2 NAME

STREEI ADDRESS 6.3 STREE) ADORESS

Cv-81-2Ip 6.4 CITY-51-2IP

14. | do hereby certify that the informat:on supplied with this fiing is voluntarily furnished and does not quialify for the exemption stated in Section 118.07(3j(k}, Fiorida Stidutes. 1 further
certify that the Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect £s if mada under
oath; that | am an officer i ii or of the Gorporation or the recerer or frustee empowarad 10 execute this A as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bfb changed, or an an attachment with an address.

Z

npflgmmiﬂm‘l{?m!ﬁ PRINTED NAME OF SIGNING OFFICER

y [ag,}q(_, (813) 447-2994

Dayt e Pn)m 'S

SIGNATURE:

CR2E034 (12/95)




