2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076328

1. Entity Name

UNIQUE CREATIONS, INC.

Principal Place of Business Mailing Address

7236 CRYSTAL LAKE DRIVE
WEST PALM BEACH FL 334115713

1486 E SKEES ROAD -
WEST PALM BEACH FL 3341t
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

] 05-23-2000 90261 047 ***150.00

C0098504

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number ' Applied For
65-07835q3 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T —z = —~ ——

Y = — =g Name__— —

— - —— e,

N I )

STEMICH, JERRY V

Street Address (P.O. Box Number is Not Accepiatle)

7236 CRYSTAL LAKE DRIVE
WEST PALM BEACH FL 33411
City ‘ Zip Code
)/ | FL
B. The above narye ] ' ent for the pugposehf changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE }fi 2
Signhtyfte, yped orbual.ad.nmfe of rfgistaretl agent and tile f applicable. {NOTE: Registered Agent signalurs required when reinstating) ‘ DATE
i fon s eligible to satisty i i FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangicle , 10. Elaction Campaign FJnancing $500 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

e

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFHCERS AND DIRECTORS T12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TITE PT (3 Dalete TmE [ Change (] Addition | &
NAME STEMICH, JERRY V HAME =
STREET ADDRESS | 7236 CRYSTAL LAKE DRIVE STREET ADDRESS 2]
on-5-2¢ | WEST PALM BEACH FL 33411 oiTv-S1-2° &
in
TLE Vs ] Dslete e Clchange [ Addition | ©
NAME ARMBRUSTER, LOUIS J NAME
STREETADDRESS | 48111 ISLAND POND COURT #1105 STREET ADDRESS
crv-srae | BONITA SPRINGS FL 34134 ginv-st-2r
SRR S — - 3 Delete TITLE - — [7.Change ——.[] Acditior
NAME NAME
STREETADDRESS | -+vv+ v «w | T STREET ADDRESS
CITY-ST-21P : s CITY-S§T-ZIP
TILE [ Detete TLE [O Change [ Addition
NAME “t NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-S8T-ZIP CITY-S7-2IP
TIME [T Dekete TITLE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the infopmiatioh supplieg withAhis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statule#. I further cerlify that the information
indicated on this report opSupp/gmental repert if true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thefeceivgr ot mbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with , with all c;azl'ﬁe empowered.
M (/O Jegl) Sreyect S /-00 S/ 688-56520

SIGNATURE: X

y SIGNATLFEMVP‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date ‘

|



