FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISION O COMPORRTIONS Secretary of State

DOCUMENT # PQ7000028487 (1)

1. Corporation Name

UNIQUE ACCESSORIES UNLIMITED, INC.

RN AT

Principal Place of Busingss Mailing Agdress
1096 WEST OLYMPIA STREET 2608 NORTH FOREST RIDGE BOULEVARD. STE 130
HERNANDO FL 34442 HERNANDO FL 344425123
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— N 03/28/1997
. Principa! Piace of Business 2a. Mailing Address 4. FLI Number - - Applied For
b -
21 2?| ‘_5 ?"3%}& _5,7 o Not Applicable
Suite, Apt. #, elc. Suile, Apt. ¥, elg. ’ it
,—l . P Wio AL T, elo 5. Cerlificate of Status Desired | $8.75 Addiional
22 27] _ Fee Reguired
Cily & Stalo City & Slate 6. Election Campaign Financing $5.00 May Bo
2—3] - _Eﬂ e Trust Fund Contributian Agded 10 Fees
Zip | __ Counlry Zip Country 8. This corporation owes or has paid the cu%ap(year Inlangitle
24 25] ;;l EEI Parsonal Properly Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 811 Name
343 ALMEF“A AVENUE B2 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose?fEchanging its registered
office or reglstered age both, in the Stalec o a. SUW% authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi ection 607 . Florida Statules.

Ignat and Gilo i applicabls (NOTE ngistmed Agent Bgnalure required when relnstaling} DATE f:\

12, DHIFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TILE PTD O 11 TLE T Crange [ Addition |2
HAME RHEAULT, MARILYN T 1.2 HaME §
smaeeranpress | 1088 WEST OLYMPIA STREET 13 STREET ADDRESS &
DiTY- §T-2P HERNANDO FL 34442 14 Ci1Y-51-2IP &
TILE VSD CJ pectre 21 TLE “ [T Change [T Adgtion | O
HaME RHEAULT, JOHN J 2.2 NAME
steeTaDoREss | 9088 WEST OLYMPIA STREET 2.3 STREE] ADDRESS
CTY-§1-21F HERNANDO FL 34442 2.4 CITY-§T- 2P
WILE [T oeceTe L1TILE T cCrame [ Addition
NAME 3.2 NAME
SYAEET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP __ 34.CHY-ST1-2P
TNLE [ orcete 41TTLE LI change 1.1 Aadilion
NAME 4.2 NAME
STREET ADORISS 4.3 STRELY ADDRESS
Coy-81-21p 44 CITY-31- 2P
TILE [T DELETE 54TILE T change [ Additicn
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITy-81-2I9 54 LITY-8I- 2P
TILE T DeLETE 61 3ILE L] Change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-81-2IF _ 6.4 GITY-51-2IP
14. | hereby cerlily thal the information supplied with 1his Titing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furthar gertify that the informalion

indicated on this annual report or supplementat annual repor is true and accurale and that my signature shall have the same legal effect as i made under oath; thal 1 am an

officor or dirgGior of the corporation pr 1the receiver or fruslec empowered Lo execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4f changod,ﬁn an WWUGFGSS

S . . | ”g‘ Y 4 A Y E/J——vl/u"—t’ Mép - o S /L'

T

FLORIDA DEPARTMENT OF STATE S e‘p 02 1 99 8 8 O O am



