FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Feb 03, 2003 8:00 am

DOCUMENT # P95000059373 Secretary of State
1. Enlity Name 02-03-2003 90319 018 ***150.00
UNIQUE SPECIES INC.
Principal Place of Business Mailing Address
1190 E QHIO STREET £.0. BOX 830 indadh il i
LAKE HELEN FL. 32744 LAKE HELEN FL 32744
- - IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3360294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY, RICK - TTe— - - - === - | ‘Strest Address (P.O.-Box Number is‘Not Acceptabie) - ——— -
1190 E OHIO STREET  + B
_ LAKE HELEN FL 32744
FE : City Zip Code

8. fﬁp'above named entity subrrits 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
.-1he obligations of registered agent.

SIGNATURE

SiQnatura. typed or prmtdnama of registered agent and litle if applicabie. {NOTE: Registered Agent signalurs recuired when reinstating) DATE
TR
% FILE NOWI! FEE IS $150.00 )
_ - Elect N
5. "Ater May 1, 2003 Fee will be $550.00 et oty 32,00 ey B
I(ﬁaj&e'Check Payable to Florida Department of State
10.' ~ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P O celete T O change [ Acdition
NAME HARDY, RICK * - HAMEE
streer ancress (1190 €. OHIO STREET STREET ADDRESS
cmy-st-zr - ILAKE HELEN FL CITY-5T-2IP
TME Vv O Delete TITLE O Change [ Addition
HAME HARDY, RAFFAELA NAME
streeT anoress |1190 E. OHIO STREET STREET ADDRESS
cry-st-z¢ LAKE BELEN FL CITY-§T-2IP )
TITLE T [ Detete TITLE [ change  [J Addition
NAME HARDY, LEWIS _ _ _ . e e e e e e e e
sTReeT ADDRESS {1190 E. OHIO STHEEI' STREET ADDRESS ) ’ '
cmy-st-z27 - | AKE HELEN FL CITY-ST-2IP
TITLE C] pelete TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P )
TITLE (1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all cther like empowered.

SIGNATURE: WSS P RE AT /0 WRED /]2 p3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING tﬁtsa OR DIRECTOR ’ Datd Daytima Phone #
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CR2E034 (10/02)




