FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UER) A
DOCUMENT #  P97000085691 e

1. Entity Name

UNIQUE CUSTOM PAINTING, INC.

Principal Place of Buginess Mailing Address
4806 SOUTH TAMIAME TRAIL ’ 4808 SOUTH TAMIAMI TRAIL
Pl 23
SARASOTA FL 34231 SARASOTA FL 34231 :
: : TR
2. Principal Place oi Business 3. Mailing Address .
2L 5. %R;NKAVE 213} S 5Nl Rue
Suite, Apt. #, elc. Sulte, Apt. #, etc. JCHECK HERE IF MAKING CHANGES
Hddree s clanae,
City & State City & State 4. FEI Number Applied For
_ipiﬂﬁ SOTH, FLo SA A SoTi , L 58-3469559 Not Applicable
%)L{, 2. 30’ : C(Ej’g ﬂ Z@q_ 2 %ol COLLB"é Q’ 5. Cerlificate of Status Desired O ?eass.ggq lﬁs:;“‘mal
- 6. ‘Name and Address of Current Registered Agent - ~— -+ - - s - 7. Name and Address of New Registered Agent
Name
CARUN’ PHILIP A Street Address (P.C. Box Number is Not Acceptable)
125 SOUTH SWOOPE AVENUE, SUITE 104
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

X the obhgatlons of reg|stered agent.
| sianaTURE @%ﬁ? Chrey Quiroscanresen  InP. Y-22-02
\

SLgnatura typed or nnnl«{naMi registered agent and title if applicabla. (P{DTE Regisierad Agent signaturs required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) L .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will bev$550.00 Trust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE [Ochange [ Addition
NAWE QUIROSCABRERA, ALBERTO L NAME
STREET ADDRESS | 4808 SCUTH TAMIAMI TRAIL SUITE 231 STREET ADDRESS
orv-st-zp | SARASOTA FL 34231 CITY-ST-2IP
TITLE spv (7 peiete TME [ Change . [ Additicn
NAME QUIROSCABRERA, CATHY NAME
STREET ADDRESS | 4808 SOUTH TAMIAMI TRAIL, SURE 231 STREET ADDRESS
CITY-S7-2P SARASOTA FL 34231 CY-§7-21p
li12 o o e = oML == S ~FF-Cange— ] -Actition
NAME GUIROSCABRERA, ALBERTO NAME ‘
STREET ADDRESS 3607 ACOMA DRWE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32829 CITY-ST-2IP
T O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-21P CITY-ST-2IP
TiLE (7 Delete TLE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that lhe information supplied with this filin cg‘: does not gualify for the exemption stated in Section 119 07(3)(|) Florida Statutas. | further certify that the information
indicatéd 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, p!l other like ermpowered.

SIGNATURE: &,MM* 557 i F@Aﬂw Duiksccnmpern 42203

SIGNATURE AND #ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V P Cale 4 Dayllma Phnna » z

AY

CR2E034 (10/02)



