2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102923 Feb 07,2000 8:00 am
1. Entity N
ity Name Secretary of State
UNIQUE IMAGE WORLDWIDE CORP. 02-07-3000 90014 033 *++150.00
Principal Place of Buginess Mailing Addresgs
263 COMMERCIAL BLVD 263 COMMERGIAL BLVD
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308-4418 7 1 0 7 6 8
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 Appiied T
65-0799234 Nt & i
Zip Couniry Zip : Country 5. Certificate of Status Desired Od $8.75 Additional
. ) Fae Required
B. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narmne
AMERILAWYER Street Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code

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

SIGNATURE
Signaturg, typed or pnnted nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi in .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgtlg:nda(r;noﬁ'm‘-?t:uti:: neing O ?igch,-'-d’ .
(See criteria on back} 0O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 1_1
TITLE PD O Deiete TImLE Ochange [
NAME LORENZINI, KATHRYN M NAME
sTREeT ADCRESS | 263 COMMERCIAL BLVD STREET ADDRESS
CiTY-sT-2IP LAUDERDALE BY THE SEA FL 33308 CTy-sT-2P
TTLE VD O Delete TITLE [lchange [
NAME BRANDT, GLORIA L NAME
sTReeT ADDRESS | 263 COMMERCIAL BLVD STREET ADDRESS
Ciry-s1-27IP LAUDERDALE BY THE SEA FL 33308 Cir-51-2P _ . )
me s - O pelete me Ochange [
NAME BRANDT, ELAINE D NAME e
STREET ADDRESS | 263 COMMERCIAL BLVD STREET ADDRESS -
crv-s-2p | LAUDERDALE BY THE SEA FL 33308 oiTv-s7-2
TITLE ] Detete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE (7 pelete TILE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
THLE O pelets TILE [lChange [C*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 2 ™ °
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar =
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment with an address, with all other like mpowered.
: [ _ . ¢
SIGNATURE: - | 200 I57-202~$7
Date Daytime Phone #




