FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $5

 PROAIT
CORPORATION
ANNUAL REPORT Secretary of

A 199_7 4 & ‘ DIVISION OF COR
DOCUMENT # P95000046330 (3)

1. Corporation Narne

UNIQUE BATH SEATS, INC.

Sandra B,

Secretary of State

A O

hf’urtcf;]alf—‘lao of Business Mailing Address

4540 LORDS AVE 4540 LORDS AVE

SARASOTA FL 34231 SARASOTA FL 34231-2004

3. Date Incorporated or Qualified | 38. Date of Last Repor
06/05/1095 05/01/1996

2. Principal Place of Business 2a, Mailing Address 4, FEt Number Applied For
Eﬂ —— 261 65'{593922 _|MNat Applicable

Suie, Apt ¥, ete Suite, Apt #, etc. . $B.75 additional
rzz] iﬂ 6. Certificale of Status Desired ] Fos Fequired

. Cily & Stato City & State 6. Election Campalgn Financing $5.00 May Be
Eil___,,,,,, e o m Trust Fund Centribution O Added to Fees

2ip ___ Counry Zip ntey 8. This corporation has liability for intangible tax under 5. 189.032,

24| . 25] ?ﬂ 30 Fiorida Statutes Oves [ONe

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent

4540 LORDS AVE 82| Sireet Address (P.O. Box Number s Not Acceptabie)
SARASOTA FL 34231

84} City FL 85| Zip Code

1. Fursuanl 10he provisions of Sections 607.0602 and 607,1508, Florida Statutes, the dbove-named corporation submits this stalement for the purpose of changing its registerad
office or registered agoent. or hath, in the State of Florida Such change was authorizdd by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent | am farmsbar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE
Slygniute, typed of faoebag rame o tegisterad agent ant fitle § apghcathe [NOTE: Reg stered Agent signaluea raguired whan reinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T FSTD [V oRETE TTE [T change T Addition
HAMI CAMPBELL, ROBERT L 1.2 NAME
st annss, | 4540 LORDS AVE 1.3 STREET ADDRESS
orv-ae | SARASOTA FL 34231 14 CTY-GT- 2P
I D T DELETE Z1TLE O Change L] Adgition
Nt CAMPBELL, MARLENE K 2.2 WAME
staery acoess | 4540 LORDS AVE 24 STREET ADDRESS
Y- S1-23p SARASOTA FL 34231 2 4 CTY-81-2IP
TITLE [T DELEYE 31 TIMLE [ change [T Addition
MidE 3.2 NAME
STRIE] ADDKESS 9.3 SIREET ADDRESS
OTY-Sp. 7w ) 34.CITY-S1-2IP
WILE L] oeeene SVTTLE [T Change 1] Addilion
NAME 4.2 NAME
STHEE | ADCR: 55 43 STREET ADDRESS
ot ae | 44 CITY-ST-ZIP
I [T DELETE S1TME {JChange ™ ) Addition
RME 6.2 NAME
STHELT ARDIRESS 5.3 STREET ADDRESS
CITY-51.7IP L N 54 GIFY-57-2F
TILE T OFLETE 6.1 KILE I Crange ] Additian
N 6.2 NAME
SIHFET ATIDAESS B3 STRFET ADDRESS
Y-Sl - e B4 GY-ST- 2P
14. 1 do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | furlher centify that the

informatior indicated an this annual report or supplemental annual report is true and accurats and that my signature shall have the same legaf effect as it made under oath; that
yany 2 ofhcer ot drector of the carporation or the receiver or trustee empowerad to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf changed, or t?nachmenl ith an address. / 7o ,-_,yﬂ 7)'
, L R w s 2 rfr e E r’ L4
S]GNATURE: %ﬁ{ z:é ;)R :m‘rﬁ? ME OF |umég%%£%¥é’r L : &”5‘/)///// Date Znﬁe;r’r;ne‘?; £ 7

e EE L ik

FLORIDA DEPARTMERSF STATE M ay O 9 1 9 9 7 8 O O am

CR2E034 (9/96)



