" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 29, 2003 8:00 am

DOCUMENT #  P96000054736 Secretary of State
1. Entity Name 01-29-2003 90161 037 ***150.00
UNIQUE IMAGES, INC.
Principal Place of Business Mailing Address
121 SW 45TH CT P.0. BOX 100037
CAPE CORAL FL 33914 CAPE CORAL FL 33310
2. Pancipal Place of Busingss 3. Mailing Address H"“IHHI |I"I ||”| III" |Im "mmlmm I]l” Ill" H”"“Hl“
2111 SW 41st Street _same
~Guite, Apt. #, etc. Sute, Apt. #, etc. J{) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0680 193 Applied For
Cape Coral, f1l ) Net Applicable
e Country Zp Country 5. Certificate of Status Desired ~ [] $8.75 Additional
290414 e Fee Required
= ~"= 77" g, Name and Kd0tdss of Current Registered’Agent il ~ = " 7" Name and Addrass of New Registered Agent
Name
RSO GUNDERSON, LEON K
GUNDE N' LEON K Streét Address {F.O. Box Number is Mot Acceptable)
1121 SW 45TH CT 2111 SW 41st Strect
CAPE CORAL FL 33910
City ; FL | 2 Code
AxeCAPE _CQRAL 22014
B. The above named enlity submits this staterment Jor the purpose of changing its regi ste}’éc‘j “oftice or registered agent, or both, in the State of Florida. | am familiar i, anc-i'accept
the obligationgof 1 red agent
g —
SIGNATURE " A I /’/}2{) - 03
S\g%m, typed or printe(nan# of mﬁ\'s?e—r-egagéﬁ and titte if ﬂpplicahrila‘ (NOTE: Repistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DST 7 Delete TTLE Eel Change [ Additien
e GUNDERSON, LEON K N gg% X
steeet anoress | 1121 SW 45TH CT STREET ADDRESS ;UNDERSON, LEON K
urv-st-ze | CAPE CORAL FL 33910 ons2? | 2111 SW 51st St., Cape Coral FI,
TITLE DPC : [ Delete TILE DPC Change [ Addition.
NAME GUNDERSON, LEON K NaME gunderson, donna m
sTREET ADDRESS | 1121 SW 45TH CT STREETADDRESS | 54 4 SW 45th Street
CITY-ST-2P CAPE CORAL FL 33910 _ CITY-§T-2iP _cape_Coral —Fl —33544
TITLE —1~ [T - - Ofeee® T CFwmET ~ ~ [change ™ [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP ’ CITY-§1-2IP
TITLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin. é) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivaspr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachmegp h an addresg’ wigil g other likgmempowered.
_ ' g LEoN K Gundsess
SIGNATURES ) WE' 2503 A37 547432/

IGNAT TE AND TIPEDAE PRINTED unﬁa’ﬂ'ﬂ;«;mm OFFICER OR DIHECTOR Date Dayiime Phone #

CR2E034 (10/02)

P

i



