FILED
2003 FOR PROFIT CORPORATION | Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000048961
1. Entity Name 04-25-2003 90139 025 ***150.00
UNIQUE CRAFTSMAN, INC.
Principat Place of Business Mailing Address
1539 WEST RIVER LANE 1539 WEST RIVER LANE
TAMPA FL 33803 TAMPA FL 33603
2. Principal Place cf Business 3. Mailing Address “Il"“”“ m” |||“ Il“l Illllllﬂnlm |||I‘ mll .l“"“ll “I' llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 30 A4 Applied For
59-332 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - . - - Name . | . . e =l e o mmme— e
CHAVEZ, TROY Street Address (P.O. Box Number is Not Acceptable)
1539 W RIVER LN
TAMPA FL 33603
. 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.

SIGN.;;URE %ﬂow A Chmam : TrRoy A CHAVEZ PﬂES' 1{/22/03

S‘ylatum. tprmled name of registered age [NOTE: Ragiste?ed Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE I§ $150.00 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bution. : O fgi'egc:oh;?;sa ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [ Change [T Addition
NAME CHAVEZ, TROY NAME
streer anoress | 1539 WEST RIVER LANE STREET ADDAESS
erv-st-2p | TAMPA FL 33603 cITY-51-2P
TITLE VP O belete TITLE [OChange  [] Addition
NAME CHAVEZ, PHILLIP NAME
sTREET ADDRESS | 904 RAWLINGS CIR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TTLE S e o ngme S V.P__ . . Ochange  [Waddition
NAME RITTER, JOHN ~ T e ETMOND UJOOD
sTReeT ADDRESS | 227 WILLOWICK AVE STREETADDRESS | f{p 212 RONNEV]LLE ore
cmv-s-2° | TEMPLE TERRACE FL 33617 CIvY-ST-21P ramea £l ABle24
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21F
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regrort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an atiachment wilth an address, with all other like empowered, 8’

SIGNATURE: }4&,0_(4@ X ChaveDioTRoY) A CHAVEZ  4.22:03 239-3397

~ SIGNATURE RND TYPED OR PRINTED NAME OF @HING OFFICER OR DIREGTOR p or < ' NENT Dala Daytima Phone #

£10285+0

AY

CR2EQ34 (10/02)



