FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

= ANNUAL REPORT = Secretary of State

DOCUMENT # P9500007 1656 San

. Entity Name

1BOU;’iQL}E UNIQUE, INC.

Principal Flaca of B-usliness — Mai'!ing Ad;;e;s =

200 1ST STREET 200 15T STREET

SUITE #4 SUITE #A

NEPTUNE BEACH, FL 32266 S NEPTUNE BEACH, FL 32266 US

= AT AR

04272004 No Chg-P CHRZE034 {10/03)

DO NOT WRITE IN THIS SPACE e Aomod For

59-3337128 . Net Applicable
. Certificate of Status Desired [} gas.'ges q{‘ﬁfggﬁ""af

5. Mame and Add,résl of Current ﬁggf_stered Agant

1508 16 THAE ROAD DO NOT WRITE
NEPTUNE BEACH, FL 32266 !N THIS SPACE

..... - T T T N e

8. The above named entity submits this statament for the purpose of changing is registerad office or registored agent, of beth, in the State of Florida, 1 am familiar with, and accept
the obligations ¢f registered agent,

SIGNATURE e e e s e . : . - : . .
Signatue, lyped or printedt name of ragistored ager] ena wejfapgﬁcab!a.n e (NGTﬁRs- i Agm:{ 52 rea?‘regy;tsgn- y P e . DAYE
FILE NOWI! FEE IS $150.00 8. Bection Campaign Financing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Sontribution, O Added to Fees
10. OFFCERS ANDDIRECTORS = ]
i PS
HAME KENDALL, KAE
SIRLET ADDRESS | 150D BIGTREE RD.
GCITy-St- 2P MEFPTUNE BEACH, FL 32266 ) .
e UOOOODL40TEE
hAE 04/29/04~-80170-023 150,00
SYREET ADDRESS
CHfY-ST- 2P - = ]
HILE
HAME

s S DO NOT WRITE
o iN THIS SPACE

HAME
STREET ADDRESS
CRY-SL-TP

TIRE
HAME
STREET ADDRESS
CIFY-$7-ZF o o e
THLE
NAME
SIREET ADDRESS
ert-57-0p = D

12. 1t herany certify that the mformation supplied with thie fling does not qualily for the axemplion stated in Section 118.07(3}), Florida Statutes. | further certfy that the Inforrmation
ndicated on this raport or supplemental repert 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 he receiver or trustee esmpowered to execute this repart as raquired by Chapter 807, Florida Statules, and that sy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addéss. with 2l other tke empowered.

SIGNATURE: . Lo , 428 Q‘-/ %9-&?/ /69

SIGNATUAE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR HRECTOR Dayticoe Phone 4

o - - NN N Wy




