2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # P98000067096 H7 Secretary of State

1. Erlity Name

UNIQUE TECH SYSTEMS, INC,

Principal Place of Businessﬁ T Mailing Address
1753 HOLLY OAKS RAVINE DRIVE 1753 HOLLY QAKS RAVINE DRIVE
IACKSONVILLE, FL 32225 JIACKSONVILLE, F1 32225

e | N L

04242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - Fowied o

59-3188222 Mot Applicabte
; i $8.75 additionat
5. Cerfificate of Status Desired J Foe Roquired

8. Name and Address of Current Registersd Agent

?ES%TEORLE\EJ csai;gis RAVINE DRIVE DO NOT WRITE
JACKSONVILLE, FL 32225 _ : —_IN THIS SPACE

8. Tha above named entity submits this stafemerit for the purpnse of éhanging its re@istered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent, )

SIGNATURE

Sgnature, typad of pnted name of ragistered ngentand i § applicabls, T {NCTE Registernd Agent .gnature requitod when roinstating) DATE
FILE NOW! FEE IS s.' %0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. - OFFICERS AND DIRECTORS ] o i
THLE PSD ) ) -
NAME SPARTA, PHILLIP J

STRELT ADDRESS | 4643 WATER OAK [LANE
CITY-ST. 2 JACKSONWVILLE, FL 32210

T VPD ’ ST - 000355238

e DEETER, RUSS . 05/ Q..fﬁéﬁﬁhﬂ—mz 150.00
STROETABDRESS | 1753 HOLLY OAKS RAVINE D
gITY-51-7P JACKSONWVILLE, FL 32225

WL - )
RAME
SYRLET ADCRESS

on-sr.2p DO NOT WRITE

NAME
STREET ADDRESS
GIFY-ST-1P

e # ~ IN THIS SPACE

TME

RAME
STREET ADURESS
CITY-S7-ZIP

TITLE

NAME
STREET ADDRESS B
CITY-ST- 29 o

12. | hereby certify that the information supplied with ihis ﬁﬁﬂg does not quatify for the exemplion stated in Section 119.07{3)(7), Florida Statutes. | further centify that the information
Indicated on this repart or supplementat report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer of director
of the serporaion or the recelver or trustee empowered 1o extecute this report as required by Chapter 807, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all olker Tike empiowered,

SIGNATUR

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




