2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091771 May 16, 2000 8:00 am

1. Entity Name
UNIQUE PRODUCTS & SERVICES, INC. Secretary of State
05-16-2000 90113 042 ***158.75

Principal Place of Business Mailing Address
1820 NE 142ND ST.. #5C 1820 NE 142ND ST.. #5C
N. MIAMI FL 33181 N. MIAM! FL 33181-1522 e
S R (A A AR -
Das én‘-&ﬁ%nﬂ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;

ouleyaad =% 6l

City & State City & State 4. FEI Number Applied For
_N_O?ﬂ‘ H MIAaMLT P L 65-0790895 Not Applicable

3 Couptr Zip Country ifi ; $8.75 Additional
3‘%\ %‘ UU 6 5. Certificate of Status Desired "ﬂ Fee Requirsd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

" ™ Edaec Ul Nneass

ULYSSEr KATHLEEN Street Address (P.O. Box Number is Not Acceptal &= .

1820 NE 142ND ST., #5C [FOEE Bracayne. Goolevaey # BID |

N. MIAMI FL 33181

Voot ™Moty FL | 5521

8. The above named entity submits this glatemgnt for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

Edaec Ulnoowe OTHES L/‘//#QOCO

SIGNATURE
Signitie, typed or prined name cf registerad agent and title if applicable. NOTE: Regisiared Agent signature reguirad when remstating) bare L

9._This corporation is eligible 1o satisy its Intangible— FILENOWILFEE IS $150.00 | .. - . - N PO

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 " Stﬁzndag;iig;u“::mmg Ol fgjgﬂohll?;:e

(See criteria on back) ﬁs Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DS ﬂneme TTLE Ol change [ Addition | &
NAME ULYSSE, KATHLEEN M NAME g
sTReET ADDAESS | 1820 NE 142ND ST., #5C STREET ADDRESS &
GITY-ST-ZIP N. MIAMI FL 33181 CITY -ST-2IP -

T

e PT 3 Deete T S Clomange  TeAdaition | <
e ULYSSE, EDNER e Taes Ulnyess

sireeT aoress | 1820 NE 142ND ST, 5C STREET ADDRESS |l ©) 20 Q)T.‘:::C.Q\:x NS Bo._;\e,v aad
orestze | NORTH MIAMI FL 33181 oS | Moaks mMeams . € L 231 B\
7]

TILE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ thangs [ Addition
NAME

STREET ADDRESS
GiTY-8T- 2P
TITLE [0 Change  [J Addition
NAME

TITE 3 oefete
NAME

STREET ADDRESS
CITY- §1-219

me- - : O pelete
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP

TITLE 7 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an addressAth 3}l ather like ggnpouvered.

SIGNATURE: . ./

Daytima Phone #




