2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P98000067096 May 02, 2006 08:00 AT
4. Entity Name
UNIGUE TECH SYSTEMS, INC, Secretary of State
e
Principal Piace of Busmness Mailing Address
1753 HOLLY DAKS RAVINE DRIVE 1753 HOLLY (JAKS RAVINE DRIVE
IRCKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
il I
2. Principal Place of Business 3. Mailing Address . l ! |
Suite, Apl. &, e1c Sulte, Apl #, ¢1C. 04212006 Chg CRZEOS4 (11/05)
City & State City & State 4. FEl Number Applied Far
59-3188222 Net Applicable
Zp Country Zip Couniry 5. Certilicate of Status Destred ] fg*gqumf""“a‘
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
DEETER, RUSS M *
1753 HOLLY OAKS RAVINE DRIVE Street Addrass (P.C. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32225 :
Chy FL | Zip Code

8. The above named ensly submits this statement for the purpose of changing lts registered office or registered agent, or both, i the State of Floriga, ivam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prumed nams of regimered agont and ik if applhcable, (NOTE: Rag:storsd Agent mgnabme requyed when ransmag) DATE
FILE NOWW! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AdoedioFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
ANE pPsh 3 Detate TE 3 Change ] Addition
HAME SPARTA, PHILLIP J NAME UORNNS5969
 IDGONESE698 .
STREET ADDRESS | 4643 WATER OAK LANE STREET ADDRESS 05417/ 0B-80104-021 150,00
CY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-21P ! "
TE VPD [ glese TILE [ Change [ Addition
NAME DEETER, RUSS Ramt
STREET ADORESS § 1753 HOLLY QAKS RAVINE D STREET ADDAESS
CIFY-51-2P JACKSONVILLE, FL 32225 CTY-55-2P
TE O Detete TLE [Jchange [ Acdition
NAME Hamt
STREET ADDRESS STREET ADDRESS
CmY-571-2P CY-§7-4p
TRE 1 Detete WE : Donange 3 Addition
HAME NAME
SYREET ADORESS STREETADDAESS
oITY-5T-7P 7 CAY-ST-2P
TLE 3 petee TiLE [(Tcrange [ Addition
NAME RAME
STREETADDRESS STREET AODRESS
CiTY-5T-7P CIt-57-28 )
TLE T pelete L [Jcrange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CIY-57-29 CiTY-§7-2P

12. | hereby certify that the: information supried with this filng does not qualify for the exemptians contalned in Chapler 119, Florida Statutes, | fusther cerlify that the information
indicated on thig report or supplementat report is true ane accurale and hat my signature shall have the same lega! effect as i magde under oath; that | am an officer or director
of the corporation or the recelver or iustes empawered fo execute this report as required by Chapler 807, Florkia Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with ess, with all ather like empawered.
SIGNATURE:  ~ flss Deerer - Y fres /oie. Qo¥-SLS-/8/
SIGRATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR / } Dm_y 10-24, Daytime Phone ¥




