2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am¢
DOCUMENT # - )
1. Entty Name P98000024038 Secretary of State |
UNIQUE PRODUCTS SYSTEMS, INC. 05-08-2002 90145 049 ***150.00
Principal Place of Business Mailing Address
1456 SW 13TH GOURT 1456 SW 13TH COURT
= = POMPAND BEACGH FI2 33065 s mmmm e - o mf:?OMEANO-BEAGHxEL‘m,%_‘_.__ﬁ% Emi i et _ S
I S ARG RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20l NwW §2 CoorT [0/ N, T2 Coynl”
City & State City & State 4. FEI Number Applieac For
‘f‘ rL EJLT /\‘Ad Jﬁ.&\ @40‘} F( 650820573 Not Applicable
Countty Zip Country . . 8.75 iti
aﬂMM‘o. 3330 7 BIZG-JM”- §. Certificate of Status Desired 1 I§ee Fiequi\?:clihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name P .
AK HBm Dsnatld) L . o
PACKHAM' DONALD L Street Acdress (P.O. Box Number is Not Acceptable)
1456 SW 13TH COURT

POMPANO BEACH FL 33069 26 pwW. T T

| ZoAT v dandul®___FL | "37507

8. The ahove % submity‘! for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
: e
SIGNATURE ca wer—"— ﬁ, %‘—*“'—_——— 3 ~2 /-0

Sigmm“yped or prinlad'nama of registered agent and title if applicable. (NOTEMistMAngYs’gnatura raquired when reinstating) DATE
i B-_This corporation is eligible to satisfy its Intangible __| _ FILE NOWI!! FEE IS $150.00 10.Eiection Carnpsign. Financi e $5.00May Be=
T Tax fiing TEUrement ant elecs 10 4o 0. ANSF MAY T, 2002 Fes Wil B8 5550.00 T rust Fund Contribution. ® O Addedto Fe:;s ol
(See criteria on back) O Make Check Payable to Department of State
+
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P O Delete TLE [ Change [ Addition
NAME PACKHAM, DON NAME
sTReeT ooress | 201 NW 52ND CT STREET ADDRESS
CITY-ST-71P FT LAUDERDALE FL GITY-ST-2IP
TLE VP O pelete TITLE [ Change [ Addition
NAME CULLIMORE, JAY NAME
STREET ADCRESS | 200 S BIRD ST : STREET ADDRESS
crv-stze | FT LAUDERDALE FL CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME ] .
STREET ADDRESS STREET ADDRESS : R
CITY-51-21P CITY-ST-2IP - N,
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . e e o miem TR e
BRI R E ke N E S TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an attachment with awradYress, with all like empowered. qr?/
3-B4-02_ Y57 o€

SIGNATURE:
Date Daytime Phone #

i

CR2E034 (9/01)



