2001 UNIFORM BUSINESS REPORT (UBR) FILED :
]
DOCUMENT # P98000092664 Apr 30,2001 8:00 am -
1. Entey Name ecretary of State
UNIQUE PROPERTY MANAGEMENT, INC. 04-30-2001 90114 006 ***150.00
Principal Place of Business tailing Address
872 SOUTHWEST 9TH STREET CIRGLE 872 SQUTHWEST 9TH STREET CIRCLE
SUITE 203 SUITE 203
BOCA RATON FL 33486 BOCA RATON FL 33486
/// o dopets L | Ghl0 Lomedta L.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State - _ State } 4. FE! Number Applied For
/J_&}?T ?&/1[5/ R /Cé. }E ‘?CA/E/ , /CZ. 650874032 Not Applicable
Zip Kouniry Zip, j@ i - : $8.75 Additional
3%éé P /7?/7?5‘&0 f[ééﬂo % re? 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent e |
Name G)
) Street Address [P.O. Box Number is Not Acceptable)
;72% SW 9TH CIR S0 R et LAl
3
BOCA RATON FL 33486 = — =
ity ] — = ip Co
P r Ty FL |95 ¢p
8. The above named entity subrgiis this statement for the purpose of changing its registered office or reg\stered agent, or both, in the %ate of Florida.
SIGNATURE é Okéla_/ (r H/?CE /4 AAB24 ‘$//;?3/7?JC’ /
Signature, typed or printed name ufreg\:. ered agent and title it aopucable (NOTE: Registerad Agent signaturs required when reinstating) DA”
9. This corporation is eligible to satisfy its Intangible FiILE NOW!H FEE IS $150.00 ) o ‘
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.60 0. ?riz?in Campa:gn F_mancmg $5'00 May Be
= . und Contribution. ! Added to Fees
(See criteria an hack) Make Check Payable io Depariment of Stale
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PTD ﬂDelete TITLE /27 570 }iChange (1 Addition g
e LADA, ROLAND T e LooR, (FRackE #7 - 2
STREET 0085 | 872 SOUTHWEST 9TH STREET CIRCLE RN | &0 K g mpedg AN 3
o152 | BOCA RATON FL 33486 WSt | TRRT JEr M E, L PHLS N
TITLE Sv (] Delete TITLE VM_D [ change ﬂAdu‘wun 5
NAME LADA, GRACE A NAME DrekEALS DAVD
STEETA00%S5 | g79 SOUTHWEST 9TH STREET CIRCLE . s | "3 955 Lo DROLO 57
CITY-37-2IP BOGA RATON FL 33486 CITY-ST-21P SR IR ()7}4’ /fé ‘jfgﬁ
TITLE [_] Delete TITLE 7 2D 1 Change MAddmon
WAME NAME -:D/d‘zeaﬁﬂf"j TAaverT L,
STREET ADDRESS STREET ADDRESS 395:,& wd OOoOROE) <T7,
CITy-51-2P CITY-ST-21 SRASTH ot FEHITT
TMLE [ Deiete TILE D ’ [] Change ﬂAddition
HAME NAME T2 HASo, Ctns £,
STREET ADDRESS STREET ADDRESS a4 dc’/.'ne*/—.é? LV
OITY-5T-2 OITY-ST-7P FLRT T s )// L TS
TITLE 1 Delete TITLE [} Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
13. | hereby cerlify 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 true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ar director
of the corporation or the recglver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address tl%iipowered 702 2
SIGNATUREC N bz st Ceqre A.Loos 4/73 (oo | S -oary
/SIGNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Cf DIRECTOR Date Dawli™e Fhane #




