2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074237

1. Enlity Name

UNIQUE PRODUCTS INDUSTRY; INC.

Principal Place of Business

9403 CROCUS COURT
FORT MYERS FL 33912

Mailing Address

9403 CROCUS COURT
FORT MYERS FL 33912

2. Principal Place of Business

1584y BAoTueas £ T.

3. Mailing Address

1599y Paotwens Cr-

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number 4 Apphed For
T, vwygas  Fl Ay e S “L 65077539 Not Applicable
Zip Country Zip "1~ Country - . $8.75 Aaditionat
S 229,22 o o 329/2 ) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
oy g :
CARBIENER, CHARLES F JR Gractes £, Catbigsin, Jn
5245 BIG PI’NE WAY. STE. 103 Street Address (P.O. Box Number /s Not Acceptable)

FORT MYERS FL 33807

29T -70) S HllacTic Hve .

8. The above nal

SIGNATURE

%«,mw brocl Shoies FL 3.;2118’

Signature, WEECTF printed name of registered agent and tile If applicabia,

(NOTE: Ragistered A‘gemt signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy it Intangible

Tax filing requirement and elects to do so.
(See critetia on back)

O

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Wake Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Confribution.

35-00 May Be
Added to Fees

CR2E034 (5/00)

11. OFFICERS AND DIRECTORS | KB ADDITIONSJCHAMGES TO OFFICERS AND DIRECTOAS N 11

TLE D O Delete TITLE ] change L] Addition
NAME LARA, GEORGE A NAME 102427511 —

smeer aocress | 9403 CROCUS COURT STREET ADDRESS -10/17/80--01045-~016
CITY-5T-2P FORT MYERS FL 33912 ory-S1-2P k7o, 00 T n0, 00
TITLE S [ petete TITLE [ Change  [TJ Addition
NAME LARA, JANA M HAME

smeer aporess | 9403 CROCUS COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 GIry-S7-2IP

TILE 3 oelete TITLE o o [ Change ™ "[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE 1 Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T 7P

THLE [ Detete TITLE (O Change ] Aadition
NAME NAME (b 6‘\

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-§1-2IP ‘

TIMLE 3 Delets mie N Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemengal report is true ana accurate eng

of the corporation or the receiver or t
changed, or on an attachment wifh 3

SIGNATURE:

istee empowerad 1o execute this
address, with ail other like erpbg

Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

09/25/00 G4/ 26

T-SITF

Date Daytime Phone #




