2004 FOR PROFIT CORPORATION .~ FILED
ANNUAL REPORT (AR) - Apr 19,2004 8:00 am

DOCUMENT # P87000074237 ecretary of State
12 Entity Name * ' 04-19-2004 90248 022 ***150.00
UNIQUE PRODUCTS INDUSTRY, INC.
Principal Place of Business Mailing Address
17222-2 ALICO CENTER RD. 17222-2 ALICO CENTERRD. . .
FORT MYERS FL 33912 FORT MYERS FL 33912 03U339/7Y
il s I EARCARTRE A
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {11/03)
City & State City & Stale 4, FE| Number Applied For
65-0775394 Not Applicable
Zip . Ceuntry Zip Country 5. Certificate of Status Desired ] ?eae'gei Sﬁ?&“ona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—mt o elaeel . - - - . Name - .
SQAGF;B_;EOEESR’ A%;:ﬁﬂ?% E\}Jg Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL. 32118 -
City FL Zip Code

8. The above namec entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f apphcable. {NQTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fung Centribution. 0 Added to Fees
. OFFICERS AND D%RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE D 3 pelete TITLE [ change [ Addition
NAME LARA, GEORGE A NAME

STREET ADDRESS (9403 CROCUS COURT STREET ADDRESS

CIY-ST-Z4P FORT MYERS FL 33312 CITY-ST-21P

TILE S (3 Delete TITLE 3 Change [ Addition
NAME LARA, JANA M NAME

STREET ADDRESS (9403 CROCUS COURT STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-2IP

TITLE 7 Detete e [J Change [ Addition

* NAME - o A —— - ———— — e e ew o« - B HAME —= el = o e e o s m— - . .

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete T [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TILE [ Delete Tim.E 1 Change [ Addition
NAME HAME
- STREET ADDRESS STREET ADDRESS

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

TILE [ pesete e "] Change [ Addition
NAME NAME '

STREFT ADDRESS STREET ADORESS

Ty - §1-21P CITY-ST-2IP

12, t hereby certify that the infoarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerf with an addresg, with all other like empowered.
SIGNATURE: /ﬂu,.&'Z\s _G@AGE A. Lpaa , PLESIDEAT/cO 0‘-{/l l-{IO Y  239-267-558%

¥ siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




