SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT UL S i FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B Morlnam
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000097144 (6)
UNIQUE BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address ‘ |II“I|‘ ||| ||||| ||1|| ||"| I|m I|H| ||||| ||||| ||||| “l” ||’” |‘|1 |||I

P O BOX 216 P O BOX 218
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
3. Date Incerporated or Qualhed | 38, Dale of Last Report |
2. Principal Place of Business 2a. Mailing Address 4. f_Fl Number _AE)p!m’IFor |
1 E;\ . Sq = 3 5 7’BJ L} MNat Apphcatle
ite, Apt. #, et Suite, Apt # elc .
Suite. Ap E e Ap 5. Cortificate of Status Desived $8'75 Adq-txonal
;;I ;,] Fee Required
City & State City & Siale 6. Election Campaign Financing [——_1 $5.00 May Be
23 E;I Trust Fund Conlribution & Added to Fees
Zip ___ Country Zp Country 8. This corporation has habilty for ntang.le tax under s 199.032,
;4—[ 2.;1 29 ?&l Florida Statutes E]YLS k No
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent =~~~
JEFFREY, ROBERT A 81| Name
9752 M|SHA LN 82| Street Address (FO. Box Number is Not Acceptakle)
DADE CITY FL 33526

a3

8] Ciy T FL ]ssl 2y Code

11. Pursuant 1o the provisions of Seclons 607 0505 and 607 1508, Florida Statutes, (he above named corpaiation sabimis 1his stalement (or the purpose of changing its re

office ar registered agenl, or both, in the Stale of Flonda Sge nge was gith d by the corporatior’s board of d rectors | heseby aooapt tha apno ntrment a5 regps

agent | am familiar with, and gecept the obiigalions of, Seftioarn utgs N
SIGHATUR Y o - -

Sagnat o F8Te3 R o registered aqedd andfutle if applic able o1 ol Agent Bignalum aruTea WheT: (e baTaT fag) y

12. GFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE D [] peiere TITITLE T LT change [ ] Addinan
NAME ARNEW, BARRY 12 NAVE
sTHEET annress | 0649 WELLS RD 14 STHEE| ADORESS
CITY-ST-7P EP‘HYRH'LLS FL 3354‘ 14Ty -5T- 2 e
TILE D D DELETE ZITILE S D Crangz || Addion
NAME JEFFREY, ROBERT A 22N
sreer aopess | 9792 MISHA LN 23 SIREET ADDRESS
CITY-ST-2IF DADE CITY FL 33526 2 4CITY -S1-7IP L ) m
TITLE [T oeweme 3TTINE [T crage [ ] Adaxen
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CiTy-ST- 21 34 CT¥-51-2P
nILE [] ofLEte 41T1LE o VWW*ErEhange Addlion
NAME § 4 2NaME
STREET ADDRESS 43STREET ADDRESS
CHy-SI-2IP 44 CITY-5T-2IF
TIE ] oFwere 5 1TILE TUUTT wterne [T addr |
NAME 52 NAME
SIREET ADORESS 53 SIRCET ADDRESS
CIfy-S1-2IP 54 CITY-S1- 242
TTLE [] beeere 61 TILE T L Crange [T Additon |
NAME 62 MAME
STREET ADORESS 63 STREFT ADDRESS
CITY-5T-2IP 64 CITY-51-2IP

14, | do hereny certify that the information supplied with this ilng is voluntanly furnished and does not gualify for the exermption staten in Saction 119 07(3)(k), Flonaa Statutes |
further certify that the mfarmation mccated on th:s annual repart or supplemenltal annual reporl is true and accurate and that my sigrafure shall have e same legar eftect a5t
made under oath, that [ am an offcer ar direg QN Or the receiver or trusteg empowered to execute this report as recured by Crapter 617, Farida Stalutes, and
that my name appears in attachmenl with an address

rd - el
¥EENING OFFICER OR DIRECTCR Doagmirfe Prrice o #

CR2E034 (3/96)

SIGNATURE: _ e D6ATE (332 )R




