2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P98000031353

1. Entity Name

A UNIQUE INTERIOR COLLECTION CO.

ecretary of State

04-19-2004 90244 023 ***150.00

Principal Place of Business Mailing Address

9630 BEAR LAKE RD. 9630 BEAR LAKE RD. A
APOPKA FL 32703 APOPKA FL 32703 J1UJ a\d (8
B e [55T LT
2310 30 0™ 1ER, | o030 5@ 10t TER.
Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State ity & State 4. FE) Number Applied For
Q'AINES V(‘-é E. lé- ‘ G":A /NESU( LLE 4 ' L . 59-3507689 Not Applicable
5 %ﬁé’d /7 Coz&(tryg A %“;{ & 07 COUNZ"SA’ 5. Certificate of Status Desired 0O ?i’;’fqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R - [ Name, . - . e
gegé)galﬁY&[%E BRD Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, typed or prnted name of registered agonl and title d applicabla,

{NOTE: Regrstered Agent signaturs required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE ] Change [ Addition
NAME JACOBS, LYNDA B NAME

STREET ADDRESS | 9630 BEAR LAKE RD STREET ADDRESS

CiTY-ST-2IP APOPKA FL 32703 CITY-§7-ZIP

TME ' 3 Detete TiTLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-5T-ZP

TFLE [ Detate TITLE ) Change ] Addition
HAME: ~- SRt S LI ~-fowee— - f-— =T S w7 s e T e :
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ patete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST-ZiP

TITLE ] peters TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE O pelste LE [ Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-21P

12. | heraby certify that the information supplied with this filing does not qualify for the

an address, with all oiber like empowered.

axemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 10 or Block 11 if

£ rA

changed, or on an attachmw
SIGNATURW M/
s}éﬂ'rune AND TYPED OR mmy(me OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

VI DL 5 JHCQ% %o?a




