FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
. g
DOCUMENT #  P98000057142 May 06, 2002 8:00 am:
1. Entity Name Secretal ” Of State &
UNIQUE AUTO DETAILING, INC. 05-06-2002 90225 016 ***150.00
Principa! Place of Business Mailing Address
15110 OAK CHASE COURT 15110 OAK CHASE COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Maiiing Address ”lmm “l mll ‘Im "“l ||I“ II‘” IIII’ l"” ||||H{|”||||| ”l' ||||
1S1)0  0ak Chase  Coqrk Semi__ g5 Ahowvt
Suite, Apt. #, etc. Suite, Apt. #, etc. —
| Suepetmec | Suesetgele e o DONOTWAITEINTHISSPACE oo o e
City 8. State City & State 4. FEI Number Applied For
N >
Willington NS 650849120 Not Applicable
Zip 7 Country Zip Country " . $3_75 Additional
a a L’ ,L! qum at rtﬁ 5, Certificate of Status Desired d Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRISTINE S
CAHL, G Street Address (P.O. Box Number is Not Acceptable)
204 PARK PLACE
JUPITER FL 33458
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
|28 This corporation is eligible to salisfy.its Intangible, | _ﬂLE.NQW}}LE'EE IS_$150,00... 2| 40> Efection CampaignFinancing— —~ $5:00 Way 851>
Tax filing réguirernent and elects 10 do so. After May 1, 2002 Fee will be $550.00 . y
2 ! Trust Fund Centribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets me O Change [ Addition | S
NAME CAHL, MICHAEL N NAME &
sTReet aporess | 15110 OAK CHASE COURT STREET ADDRESS c'éS
omv-st-zp | WELLINGTON FL 33414 GITY-ST-21P i
TME VP [ Delete TITLE [ Change [ Agdition 8
NAME CAHL, CHRISTINE S NAME
streer aooress | 15110 QAK CHASE COURT STREET ADDRESS
CITY -5T-7IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS-|—— - : —_ . STREET ADDRESS | - = -- -
CiTY-57-2IP CITY-ST-ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Acdition
NAME . . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information 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 on this report or supplemental report is frue and accurate and that my signature shail have the same 'egal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 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 alt other like empowered.
* - -~ e . -y e / N - . .
e kN ' G ST /A SRR X [ - 2 ’
SIGNATURE: m&ifﬁ AT o4y-20~0t _ [5¢h 192 -2879
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




