2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # P96000078116 Secretary of State
1. Enhty Name
UNCONVENTIONAL CONCEPTS, INC.
Pringipal Place of Business Mailing Ad&ress )
425 £ HOLLYWOOD BLVD 425 E HOLLYWOOD BLVD
SIER STEA
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
Suite, Apt. #, elc Suite, Apt 4, etc, 01292004 Chg-P CR2E034 (10/03)
Cily & State City & Stale T | 4. FEI Number ' o Appliod For |
:i L 59-3448894 Not Applicable
5 - - e
" Country Ze Couniry 8. Certificate of Status Desired O $8.75 aaditioral
* Fae Ruquired
B 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — - - ro—— S —
HOPMEIER, MICHAEL J -
425 E HOLLYWOOD BLVD Street Address {P.0. Box Number is Not Acceptable}
STE A e ——— - —
MARY ESTHER, FL 32569
Gity FL ! Zip Code
&. The above named entity submits this statement for the purpose ot changing its ragistered offics or rogistered agent, or both, in the State of Florida. I am famffiar with, and accopt
the obligations of registered agent. . S
SIGNATURE s ey -
Seqratura, yoed or printed Namae of ragistered agent and tive If applcable, INGTE, Bogisiorsd Agent :Ign_alure raguired when rairstatng) DATE e
FILE NOW!! FEE 1S $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fao wl?l be $550.00 Trust Fund Contribution. [0 Addedto Fess
1a. OFFICERS AND DIRECTORS, . i EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD [ pelete TITLE [ Ghange [ Addition
NAME HOPMEIER, MICHAEL J NAME
STREET ADDRESS | 425 E HOLLYWOQOD BLVD STE A STREET ADDRESS unonn -
CITY-5T-21P MARY ESTHER, FL 3256.{-_3“ - ] _ CITY-ST-21P . s "S-‘%;’G-’%Gg%ﬁ?" Lt A -
RIE v 3 Detete TIE e HELTETR Honde T kdion
NAME LINDEN, CHARLES JR . HAME
STREET ADDRESS | 425 E HOLLYWOOD BLVD STREET ADDRESS
CifY.51.29 MARY ESTHER, FL 32569 CITY-ST-ZIP
T T ceete e T Dltenge [ Addilon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.4T-2P CITY-57- 2iP
TLE ) ) O Delete TmE 1 Cenge [ Addtion
HAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-21P Iy -57-27
TITE i 3 Dl ¥ e ) T [JChange L1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.57-21P ity -5T- 2P
TmE O Delete THLE B [Ochange [ Additicn
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-ZIP
12. | harsby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119]0??3)'ﬁj, Florida Statutes. | further eeriify that the infarmation
ndicated on this report or supplemental report is rus 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 corporation or the receiver or Irustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and thar my name appears in Black 10 or Block 11 if
changed., or oh an aitlachment with an address, with a!! othet ljke erypowsred.
2 £/
SIGNATURE: Z 4 e ofn S0y
SIGNATURE AND TYPED OR PRINTED NA| 6 GFFICER OR DIRECTOR Date Daytimg Prong £




