2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000078116

1. Entity Name
UNCONVENTIONAL CONCEPTS, INC.

Secretary of State

Principal Place of Business Mailing Address

425 E HOLLYWOOD BLYD 425 E HOLLYWOOD BLVD

STEA SIiEA

MARY ESTHER, FL 32569 US MARY ESTHER, FL. 32569  US

ORRT TR

01102005 No Chg-P CR2E034 (10/03)

Jan 13, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e FoPed P

50-3448894 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

B. Name and Addreas of Current Registered Agent

425 £ HOLLYWOOD BLVD DO NOT WRITE
MARY ESTHER, FL 32569 IN THIS SPACE

8. The above named entity submits this sta:ernent'for the purpo-se of changlngj its registered cfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE - e

Signature, yped ar pAnted name of registerad agent and fitle if applicable [NOTE. Registered Agent slghalum eaquied when teinstaling} OATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS T
TITLE PSTD
NAME HOPMEIER, MICHAEL J

STREET ADDRESS | 425 E HOLLYWOOD BLVD STE A
CRY-5T-2P MARY ESTHER, Fl. 32569

TMLE A"
HAME LINDEN, CHARLES JR L0
STREET ABDRESS | 425 £ HOLLYWOOD BLVD l?I.-“IHSﬁEQéggﬁ?ﬂﬁB IS0 g}g

CITY -S7-2IP MARY ESTHER, FL. 32569

e |

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
BITY-ST-2IP

TME I
NAME

STREET ADDRESS
CITY-§1-2IP

e

NAME

STAEET ADDRESS
CiFY -ST-ZIP

12. | hereby gertify that the information supplied with this ﬂling does not qualify for the exemption siated i Section 110.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment wiiZan address, with all other like empoverﬁjARLES L LINDEN JR.. PhD
SIGNATURE: # V.P. UCI Operations s Sop BRIV BEV-yT-4%/C

SIGHATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Detytime Phiore #




