2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 3:00 amg

DOCUMENT #  P97000085691 Secretary of State |

1. Entity Name >

-

UNIQUE CUSTOM PAINTING, INC. 05-06-2002 90002 041 ***150.00
Principal Place of Business Mailing Adcress

5566 LIGUSTRUM LOOP 5566 LIGUSTRUM LOOP

OVIEDO FL 32765 OVIEDO FL 32765

: VAR AR TR

2. Principal Place of Business L
08 S, TArmipnmi TH Y§0g € Taminmy 1RAIL
Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
2% Soire 231
City & State City & State 4. FEI Number Applied For
SAng Soxa Fe Sagaspora, Fo 59-3469559 Not Applicable
Zip Country Zip Country . , $8.75 Additional -
5. Centificale of Status Desired - h
Z‘F 2‘3, U|S~ 3423’ V%.S\ & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
clome e = e T = z |~ AT z ===
CARLIN. PHILP A Cagtir, biait A
" Street Address {P.O. BoxfNumber is Ngt’Acce table)
754 LAKE KATHRYN CIRCLE 125 S, Swoeoltt Ave ) STCE, 10Y
CASSELBERRY FL 32707
City Zip Code
A T A~T FL | % 2% s
8. Tﬁﬂa above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
- Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whenh reinstating) DATE
9. This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Camaaian Fi .
o . A paign Financing $5.00 MayBe _ | _
Tax f|Im‘g rgquwement and elects to do s0. After May 1, 2002 Fee will be;$§‘5900__ . TrustFund:-Contribution s [Slo—= Addetf 1o Fees | ==
(See criteria on back). . O - Make Check Payable to:Departmént of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O peiete THTLE WChange [ Addition )
HAME QUIROSCABRERA, ALBERTO L NARE _ S _ e
sTReET A00RESS | 5566 LIGUSTRUM LOOP smeEra0iess | £ F08 S, T ~tamt [ LAIL 20iTE 23/ %
orv-st-2e | OVIEDO FL 32765 st | SAnmgote ) Fr. 34231 o
TITLE SDV C7 Detete TITLE AThange ] Addition | &3
NAME QUIROSCABRERA, CATHY NAME
STREET ADDRESS | 5566 LIGUSTRUM LOOP SRETAODRESS |4 B0 5. Tam g~ THAM Su)ng 2531
or-st-70 | OVIEDO FL 32765 OSTP | SnsSord, o, 34 23 |
TME==> - - va-: R T TCT eSS S N e .—__B:Detete; ol TMES - | ites o e e s B e S M_...—,mhange.,-— --D Ad,dm,u" .
NAME QUIROSCABRERA, ALBERTO NAME
smeeT A00RESS | 6213 BENT PINE DRIVE APT 1128 ST 00 | R0 T e omm bR
arv-si2r | ORLANDO FL 32622 W | pReAn 0o, FL 32829
TITLE [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate 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 empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacshment with an address, w bther like empowered.
3.— Y—o Z
AN - -
SIGNATURE: 22 Migenro UIRoscasnens Y/ - 75 3-G¥EE
RECTOR 4 Date Daytime Phone #




