2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT #  P97000094269 Msar lti, 200211%}0(: am
1. Entity Name ecre al ’ 0 a e 2
UNIQUE COLUMNS, INC. : 03-18-2002 90021 046 ***150.00
Principal Place of Business Mailing Address -
195 / G ORI B ® PR PR
E WORTY FY. 33461 bl WOHTHFL 3060 2 B2ty
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0803036 Net Applicable
. Zi .- . Y oo omes e | i _ ’ iti
Zip ’ - Countny. o . - R S :Qqunt;ryr_ =~ -~ - =5 Certificate of Status Desired O $8!.75 Aﬁddltlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
EDGEWORT! I' ALEC D m a\ D S E ‘M.-— Street Address (P.O. Box Number is Not Acceptable)
3804 BOLWELE-RB-35 T
EAKE-WORTH-FL33461 Bagdtow Genety, FL
3 > "{3% City FL Zip Code
8. The above named ghflty submits ﬁf%urpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SGNATU T Lu_s'tb‘b‘é& / v
nature.‘yned qr primted nama of registered agent and M@ applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
) s s ) i
9. 1h|sf<‘:rorporathn is ehtglbls tT se:lls:fycrjts Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Change [ Addition __‘5_
NAME EDGEWORTH, ALEC D RAME 3
staeer ancress | 184 NEPTUNE DR STREET ADDRESS §
CITY-ST-21° LAKE WORTH FL 334562 CITY-ST-2IP §
TITLE D O pelete TILE [Ochange  [] Addition } G .
AN EDGEWORTH, LORI A NAME
stheet rookess | 181 NEPTUNE DR || s aooRess
ory-s1-2p- - |-LAKE WORTH FL 33462~ - -~ —=-- - | R L TS PP - - -
TiE 01 Delete [ e Ol Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-7IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
MNAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-31-2IP
TITLE ] Detete TITLE O Chenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME il MaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further 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 rgfeiver or tiusfee empowered 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 ga attacfnent withydn agidrgss, with all other like empowered.
£ .
o L= =0 NS , ‘ 3 l}
SIGNATUR T =gt dionTy -1 b3 Sl 214 -550
‘. SIGNATURE AND TYPE| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data o Daytime Phone #




