2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNIQUE PRODUCTS

P97000074237

INDUSTRY, INC.

Principal Place of Business

158%4 BROTHERS CT
FT. MYERS FL 33912

Meiling Address
158% BROTHERS CT

FT. MYERS FL 33912

2. Principal Piace of Business

| 72 220~2 ALico CENTER R

3. Mailing Address
V722212 AL O LEANTERIC D

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91444 006 ***150.00

LD

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Fr. myeRée L FT. WMYLRS  EL 650775394 Not Applicable .
S 74 PR o ﬁCaumry_—_a.;;,_—:——;_ = Zip e —Cgultw:,,_. = e $8 75_additional,___
3397 U< A 33552 US A =SB - Chriificate of SEME Desired—" F]—== Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARBIENER, CHARLES F JR
2967-701 S ATLANTIC AVE

DAYTONA BEACH FL 32118

Name

Street Address [P.O. Box Numbger is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemeni for the purpose of changing its reglstered 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 ragistered agent and title if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be

Added to Fees

CAY  L0V61S0

CR2E034 (10/02)

l

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |D 2 Delete TILE [ Change [ Additicn
NAME LARA, GEORGE A NAME
sweeT apoaess | 9403 CROCUS COURT STREET ADDRESS
orv-st-ze | FORT MYERS FL 33912 CITY-ST- 2P
TILE S " ) Delets e Ol Change [ Addition
NAME LARA, JANA M HAME
streeT aporess | 9403 CROCUS COURT STREET ADDRESS
_cnv-si-ze_fFORT-MYERS:FL 83012 S S E LS T B S SIS - ——
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TWLE [ pelete TITLE [ change  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P J CITY-ST-2IP

12. | 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 certify that the information”
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered te execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 1111 .
changed, or on an attachment with an address, with al

SIGNATURE:

ANl

her like empowered.

T,

RBERLEEN Lasr

pylz4fo3 239 -267-5588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




