-

2000<NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004322 Aug 03, 2000 8:00 am
iy Secretary of State
UNIQUE NECESSITIES, INC. P/
08-03-2000 90003 043 ***150.00
Principal Place of Business Mailing Address
11767 SQUTH DIXIE HIGHWAY 11767 SOUTH DIXIE HIGHWAY
SUITE 255 SUITE 255
MIAMI FL 33156 MIAMI FL 33156
us Us
s v e I MRS
Suite, Apt. #, etc. Suite, Apt. #, eic. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
72%70 Not Applicable
Zip Country i Country 6. Certificate of Status Desired [ §g‘ggq\':?:;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT, MICHAEL
i Street Address {(P.0. Box Number 1s Not Acceptable)
11767 SO DIXIE HIGHWAY i “
SHTETE lodox 25T
MIAMI FL 33156 , -
City FL Zip Code

8. The above nam

Wm of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURI
Igfhature, ty d of i of rparstege: enhand litle it applicable. {NOT) qusﬁ whan rainstating) %\TE
i ' .
9. This corporation is eligibla to satisfy its Intangible _ FILE NOWH! FEE IS $550.00 10, Election Campaign Financin
Ta fiog requirement and elecs to o 5o, After SEPTEMBER 13, 2000 Min. will be §750.00 | 10 E°cion Campaon Financing. -+ $5.00 way 8o
(See crileria on back) O Make Check Payable to Departmant of Sta!e
1. QFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P 5 pelete TILE [ change [ Addition
NAME GILBERT, MICHAEL NAME
STREETADDRESS | 11767 SO DIXIE HIGHWAY #2685 W ;r STREET ADORESS
CITY-ST-2IP M|AM| FL 33156 ) CITY-8I1-7iP
E D pelete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OuY-S1-7p CITY-ST- 2P
TILE [ pelete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THTLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2° CITY-ST-21F

13. | hereby certily that the information supplied with this filin g 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! repg t is true an accwate and that my signature shall have the same legai effect as if magle under oath; that | am an ofticer ar director
of the corporatnon or the racelver or trusjpes gello exe te is repon as required by Chapter 607, Florida Statutes; and thét my Aame appears in Black 11 or Block 12 if

———"y gt (oio8 SYUL

/ - Daytime Phone #

CR2E034 (5/00)
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