FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000083705 Secretary of State
1. &ntity Name ' 01-10-2003 90103 043 ***150.00
UNIQUE ACRYLIC SCULPTURES, INC.
Principal Place of Business Mailing Address
1600 WOODLAND ROAD #8203 1600 WOODLAND ROAD #8203
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2, Principal Place of Business 3. Mailing Address ”"“m III [Im m""m |||“ II'” 'Im |||I””|”"" "m II” I"'
Suite. Apl. #, etc. Sulte, Apt. #. elc. : [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
22-3616613 Net Applicable
“p Country Ze Country 5. Certificate of Status Desied [ ffe'gfq;“i:’:;"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COM.PANY Street Address (P.C. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title # applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
_ FILE.NOW!|!_FEE IS.$150.00 . _ o
- = e e e w] 9. Election Campaign Financin
After May 1, 2003 Fee will be 35.50'00 Trust Fund CoF;ltr?bution. ; O g{?d.gﬂoi\é?;?e

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

me D O pelate TITLE [Jchange [ Addition
NAME " COHEN, BARRY NAME

sTReeT ADDRESS | 1600 WOODLAND ROAD #8203 STREET ADDRESS

CITY-§T-21P ROCKLEDGE FL 32955 CiTY-ST-2P

TILE 3 Delete TIME [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P } CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Datete TITLE : ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE 1 Delete TIMLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS : T — — —— B STREETADDRESS | _

CITy-§T-21F CiTY-5T-71 T T C e e

es ngf qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

raje\and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
be empaowered to £xecutp this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all otffer like prhipowered.

12. | hereby certify that the information
indicated on this report or sy
of the corporation or the recs
changed, ar on an attachme

SIGHATHRE AND TYPED Of PRPYED NAME OF s‘ummcsn OR DIRECTOR Date Daytima Phone #

SIGNATURE: wﬂf( -uz»\{ﬁ\..uf' LB ETIRED /.é@?p 30{/ ég%

LOHCT WU

nNv

CR2E034 (10/02)




