2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000094269 Feb 24, 2000 8:00 am

1. Entity Name
UNIQUE COLUMNS, INC. Secretary of State

02-24-2000 90057 042 ***150.00

Principal Place _of Business Mailing Address
221 4TH AVENUE NORTH 2121 ATH AVENUE NORTH
LAKE WORTH FL 33461 . _LAKE WOB'_I'H FL 33461-3860
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - - - Name -
EDGEWORTH, ALEC D 2 6ol aul‘m &/ Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461 =35
City FL Zip Code

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

SIGNATURE
Signature. typad or printed name ¢f ragistered agent and uile if applicable. {NOTE. Registered Agent signature required when renstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ )
Tax filing requiremenlitnd elects loydo s0. ° Atter MAY 1, 2000 Fee will be $550.00 10. gﬁg'gznia&?:‘r%’ugg‘:”c‘”9 O f?dﬂqo"nge
{See criteria on biack) a Make Check Payable to Department of State | —
11. OFFICERS AND DIRECTORS | B2 ADDITIONKGHANGES TOFFICERS AND DIRECTORS I 11
TITLE D O pelete ! TiTLE De'{nge [ Addition
HAME EDGEWORTH, ALEC D NAME
sTReeT ADRess | 4553 BUGIDA ROAD stweer aooress {2/ unNe DE.
orv-s2¢ | BOYNTON BEACH FL 33426 answ | LANTAAR FA. BILEA
T D 0 Delste me ) Thehee [ Addition
NAME EDGEWORTH, LORI A. NAME ‘
smeet aooeess | 4553 BUCIDA ROAD p———J 1L e
or-st-2¢ | BOYNTON BEACH FL 33426 CITY-5T-2IP LANTANA . BTLE v
TTLE 1 Delete TTLE e [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-21P ' CITY-57-2IP
me (] pelete TLE [l Change  [1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAVE . NAME
STREET ADRESS STREET ADDRESS
£iTY-ST1-2P CATY-S1- 2P
THLE ’ O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-5T-21P

13, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(}), Porica Stawes. ) further centity that the inforrmation
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 carparation ar the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other ke empowered. ! ) 585 _
SIGNATURE—] CRIGN AR T A 1400 0894,

SIGNATURE AND TYPED QR PRINTED NA)\@F SIGNING OFFICER OR DIRECTOR Date Daylime Phona #
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