2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am:
DOCUMENT #  P97000004322 Seeretarv of Stat
1. Entity Name ecre a O a e
UNIQUE NECESSITIES, INC. 05-01-2002 91557 048 ***150.00
Principal Place of Business Mailing Address
11767 SOUTH DIXIE HIGHWAY 11767 SOUTH DIXIE HIGHWAY
SUITE 255 SUITE 255
MIAM! FL 33156 MIAMI FL 33156
- : AT ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State 1 Chsome =4 PRI NUMBe pE TR T == =] =] Applied For——
GWTZOG? Naot Applicable
Zp Country Zp Country 5. Certificaie of Status Desired O §8'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GILBERT, MICHAEL

11767 SO DIXIE HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable)

PO BOX 255

MlAMI FL 3156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Ragislarad Agent signaturs reguired when reingtating) DATE

1 9. -This corporation.is eligible 1o satisty.its.Intangible_

FILE NOW!!I FEE IS $150.00

=1=10: Election.Campaign-Financing

$5.00.May Be .-

CR2E034 (9/01)

Tax fling requirement and elects to do so. After May 1, 2002 Fee wil 50, Trust Fund Contrioution, _—E;—Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TILE - Olchange [ Addition

NAME GILBERT, MICHAEL HAME

sweer anoress | 11767 SO DIXIE HIGHWAY #2556 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 CITY-5T-2P

TILE [ pelete TILE ] Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-21P

TITLE O oelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

me -~ - O pelete TITLE [ ctange  [J Addition
“NAME T = TS — T - "NAME T - T T TR T

STREET ADDRESS STREET ADDRESS |

GITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP B CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental regort is tgug andgccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer, or trust i /|
changed, or on an attachm i

£ gyecute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 11 or Block 12 if
, AN like empompred.
SIGNATURE: KA 1@% /@’/-Z/J//»é%i i //’ Ve B

IGNATunj zu WPE% WITED RAME OF SIENING OFFICER OR DIRECTOR /bale " Daytime Phone #
17 f

|
:

AY

|



