2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P96000077701 Feb 19, 2007 08:00 AM |
1. EnutyName Secretary of State
UNIQUE CAFE, INC. ry
Principal Place of Businoss Maling Addross
1219 LAFAYETTE ST. 1219 LAFAYETTE 8T.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

Sule. Ant. #, ole. Suilo. Apt #. et. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Slate 4. FEI Number Applied For

65-0695643 Nel Applicable
Zie Country Zip Counury 5. Ceoriificale of Stalus Desirod O $8.75 A_ddﬂiunal
Fee Required
6, Name and Addrass of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Namo

FOWLER, ROBERT D
1437 NE 3RD TEHHACE Strect Address {P.C. Box Numbaor is Not Acceptable)

CAPE CORAL FL 33914

City FL I Zip Code

8. The above namod onlity submits this statemenl lor the purpose of changing its regislered offico or registered agent, or baih, in the Slale of Florida. | am familiar wilh, and accopt
the cbligations of rogistered agenl,

SIGNATURE

Signanune, yped o priniod name o rogisigredd agent and ke I appleakle [NOTE: Regsigred Agetl signntung 1oqQured whon rhngtaine ) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added o Fees

10. OFFICERS AND DIRECTORS | 7", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mir PSD [ Delere 1ie [ Change ] Addilion
NAM! FOWLER, ROBERT D NAML

siun ) aoopss | 1437 NE 3RD TERRACE SINLL ADDRL S5 Looonos40137

chy sl-2p CAPE CORAL FL 33909 Y- 81- /1P 62/28/07-80055-012 .150. 00

it [ potete Imt [ Change [ Addilion
NAMI NAME

IR ADDAI 88 SIRTET ADNY 5

GIY-$1-2P CHY-SI- 4P

it 1 Delete e O change [ Actinon
NAME NAML

SIRET ADDRESS SIRIET ADDRESS __

CliY-51 7P CITY-ST-7IP

i ] peten i O change  {Z] Addition
NAMI NAMI

SILT ADDRLSS SIREL] ADINE 58

CllY-ST-2IP CITY- S1- 7P

NItF ] Delete me [ change  [] Additio
NAME NAME

I ADDIV 55 SIRELTADDH 58

GHY-§1-41p CITY-S1- AP

iy ' O celete e . [ change [ Adtitien
NAME NAME

STR LT ADDRE S5 I v st anoriss

CIY-51- 4P Y-S 7P

12. | hereby corlify 1hat the information supplied with this filing does nol qually for he exemplions conlained in Section 119, Florida Stalutes. | lurther cerlily thal lhe information
indicated on this ropert or supplomontai report is truo and accurate and lhat my signaluro shall have tha same legal effect as if made undor calh; that | am an offlicor or director
of the corporalion or the receivor or truslee empowered Lo oxacute this report as required by Chaptor 607, Flonda Statules, and that my namo appears in Block 10 or Block 11
if changod, or on an attachmont with an adgfess, with all olhor like empowerad.

SIGNATURE: ___ s ;2// é./ o7 126- QMG - (O
L ﬁale

SIGNATURE AND Y PED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phono 4




