T =
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am
DOCUMENT #  P95000046838 Secretary of State
1. Entity Name 01-14-2003 90051 019 ***150.00 |
UNIQUEST INTERNATIONAL, INC. |
Principal Place of Business Mailing Address
11015 NORTH DALE MABRY HWY 11015 NQRTH DALE MABRY HWY
SUITE A - SUIE A
TAMPA FL 33618 TAMPA FL 33618
us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3339373 Not Applicable
Py f i C Py
Zip - |- Counry e R e ] OO L e e Certficate of Status-Desirede].ﬂ--ﬁ.s_:z;s_ Additionat -
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALONE’ ONY F Street Address (P.O. Box Number is Nc;l Acceptable)
I AN Ul
1912 LAKE PLATT LANE
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this staternent 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. .
SIGNATURE
Signature, typed of printed name of registered agant and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
F";“E NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datets TITLE [ Change [ Addition g
NAME VALONE, ANTHONY F NAME =]
staeer apress | 1912 LAKE PLATT LANE STREET ADORESS %
cry-st-zr | TAMPA FL 33618 CITY-51-21P <
o
~TITLE [ . - -~[CIpetete -~ [ e Coal e s e a2 e [S]-Change ——= [ Addition - ~%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

12. | hereby certify that-the informat
1al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or
of the corperation or thgfeceiver.or in

=" ——ghangeéd, or on an agdchment with

ddress, with all othér like ermpowered. ™™

L pIEsy q np o, )
SIGNATUR Guss pEoinEcs Jolos  813.387-100D

e empowered. to_execute this repart as required by Chapter 807, Florida Statutes; and that my_name appears in Block 10.orBlock 111 |

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phane #



