2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057 142"~

1. Entity Name

UNIQUE AUTO DETAILING, INC.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90350 016 ***150.00

Principal Place of Business Mailing Address
15110 QAK CHASE CT 15110 OAK CHASE CT
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 FTUUU4U9 S :]
[5ho Oale Chase CLourk 19N Oqk Chase Courk
Sulte, Apt. #, gt& N | _§u‘rte, Apt. #,f{tc. ) o i Do NQT WRITE IN 'I:ITIISASPACE .
City & State City & State 4. FEI Number Applied For
Wellingbon  FL Welliaghen y FL 650849120 Not Applicable
Zip By ’ Country Zip J ! Country - . $8.75 additional
53 I.' ,l'i u.s. 23 Y 'ti y.s. 5. Ceriificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CAHL’ CHRISTINE $ Street Address {P.C. Box Number is Not Acceptable)
204 PARK PLACE
JUPITER FL 33458
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 Florida.

SIGNATURE
Signature, typad of printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature raguired whan rainstaring) DATE
_9. This corporation is eligibls to satisfy its-Intangible | ... FILENOWII FEEIS $150.00 _ . | (0 pocio oo oo binanc o
= |- e e s = = s =] 7 <10._Elaction. paign.Einancing_. . —— $5.00-Meay Be=—]
Tax fnlln.g requirement and elects to do so. After MAY T, 50071 Tee will be $550.00 Trust Fund Contribution. 0 fdded o Fs!;s
(See criteria on back} O Make Check Payable to Department ot State.
11, QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PcARL O pelete TITLE [ Change  [J Addtion
NAME 8eHt, MICHAEL N NAME

STREETADDRESS | DOA-PARK-PACE ! SN0 049K Chaye  Corrb] sineer soomess
orv-sP | JUPAERFEG4S8-  Welliaghyn . FL 33419 | orsize

e VP CHARSTIAE J T Doeee L

NAME CAHL, GHRISTAN S NAME
STREET ADCFESS | SO4-PARK-PLABE G110 O a¥ Chei Covd STREET ADDRESS

[ Change [ Addition

on-S11P | RPFERFE-3456" Wellinghan ) FL 934 1Y ci-S1-2p
J 7

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS I STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TWTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS’ T T - Co = STREET ADDRESS = - - w s —_—== - -
CITY-ST-ZIP CITY-ST-2P

TILE : : ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-§T-2IP

TITLE # Plesiec make (orrechony [ ek TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS , 4 S'h J db W( : ’ STREET ADDRESS

CITY-ST-2IP Th q.Ks! CITY-$T-TIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert 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 receiver or trustee empowered 1o 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 an attachment with an address, with all other like empowered.

SIGNATURE: _Chuin €/ ) W Cahl

04-2)-0) (9¢1) 792-1229

SIANATURE AND TYPED OR PRINTED N, OF SIGNING QFFICER OR DIRECTOR

Cate Daytime Phone #

CR2EQ34 (10/00)




