FILE NOW: FILING FE

0 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

' DOCUMENT # P96000

1. Corporation Narng

UNIQUE PAPER CREATIONS, INC.

'''''' 006826 (0)

P}incipa! Place of Busingss Mailing Address

0 A

4598 N.W. 100RD AVE. 4698 NW. 100RD AVE.
SUNRISE FL 33351 SUNRISE FL 33351-7965
3. Date Incorporated or Qualiied | 3a. Date cf Last Report
| ) 01/19/1596
2. Principal Place of Business 2a. Mailing Address oA 4. FEI Number Applied For
21] /[i’ig/t_!‘:}d /1 fMJ ;ﬂ /&Y A}w // ﬁ-ﬂt‘ 65 el ‘[5'/‘_// Mol Applicable
| Suitg, Apt #. cle Suite, Apt. #, elc. » $8.75 Additional
E] E?l 6. Cortificate of Status Desired [} Fee Required
C"{ & State Cily & State 8. Election Campalgn Financing $5.00 may Be
@_ ) Corac S F{lu._)_é;‘_(’ £ L E;] @@ﬂ—l_ Sre Jues ¢ L Trust Fund Contribution Added o Fees
- 4ip __ Country | Zip Country 8, This corporation has liabilily for Intangible tax under 5. 199.032,
ﬁl___;éq z/ 2—5—l 29:1 327/ |n Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GREENE, WILLAM B1) Name
4898 N.W. 103RD AVE. 82| Strest Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City 85| Zip Code

FL

1. Pursuan tn the provisions of Sections 6070502 and B07. 1508, Fiorida Statutes, the al

|

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl tarrfarniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove namad corporation submits this stalement for the purpose of changing its registered

SIGNATURE | e
Slgekalar L0ed te patudt nare ol fegistered At and tio it appheatie {NOTE Ragisiarad Agent signature requirgd when reinstating) DATE
2, T GFFICENS AND DIRECTORS 13, ADDITONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
e 1D [ToeLete 1FTILE CT Crange 1] Asdition
HAME SUSSNOW, BELLE 1.2 NAME
sraeranaess | 11841 NW. 11TH PLACE 1.3 STREET ADDRESS
City-51-2IF CORAI. SPR'NGS FL on 14 CFY-ST- 2P
T T o TToELETE 21 TLE Tl Change L] Addition
NAME 2.2 NAME
STREE ADLRESS 23 SIREET ADDAESS
| OY-s20 7 40ITY-ST-7P
1 T T oeceTe JATME - [T srange (7] Addition
Mt 32 NAME
SIREFT ADDRISS 3.3 STREET ADDRESS
LR S 34 CITY-ST-2P
TIMLE [Toelere {1TE L] Change L Addition
NAME 4.2 NAME
STREET ADORFSS 43 STREET ADDRESS
CHY-5T- 2P 44 CITY-57-21
KT 1 T [J bELETE S1TTLE [T Change L] Addition
NAME 5.2 NAME
STAEET ATIDRESS 53 STAEET ADDAESS
LIS T S4CITY-5]- 2P
TLE L) DELETE 1 TIME [T change [T Addition
NAME 5.2 NAME
STHEF | ADGRESS. 5.3 STREET ADORESS
Gty 128 64 CIlY-S1-2P

14,71 da hereby certify Ihat the information sapphied wilh this filing does not qualify for the

appears in Black 12 or Biock 13 it changed. or on an attachment with an address

SIGNATURE: w30l

information ind.cated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mada under oaih; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name

axemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF

Belle Sussnonw) « fn)or PV L%,

. e

CR2EG34 (9/96)



