FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000002125 ecretary of State
1. Entity Name 04-18-2003 90201 029 ***150.00
UNIQUE CLOTHING, INC,
Principal Place of Business Mailing Address
10873 NW 52ND ST. 10873 Nw 52ND ST
BAY # 3 BAY # 3 N
2. Principal Place of Business 3. Mailing Address :
Suite-Apl-#: 8lor ———— S e ==8uite, Apl..#, slc I - . ,_E]' - CK‘..UEB_ |F—MAK1NG.CHANGES L )
City & State City & State 4. FEl Number Applied For
65.08864?? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VIRELLA, VILMA Street Address (P.O. Box Number is Not Acceptable)
10873 NW 52ND ST
BAY # 3 T

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.,
. Tt :

L

L]

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired whan reinstating) DATE
a
. L “FILE.NOWY!_FEE 1S_$150.00..._ .__ _ B U
AT = 9. Eecton Campagn Franemg—_ $5.00May Be
"'Aﬂm’ May Y, 2003 Fee WIII be $550.00 Trust Fund Contribution. O Added to Fees
Make Checle Payable to Florida Department of State L ~
10. 5 ¢ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;¢ PST [ Delete e Ol Change [ Acdition
NAME VIRELLA, VILMA £q80 AW ")aliDUDm/ NAME
sTReET ApoRess | ABSOLNW S5TH-DRIVE- STREET ADDRESS
onv-srze |COCONUTCREEK-FEa867 faeKland , F oS-
me .. [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-ST-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST- 2P
TITLE 1 pelete TITLE N O change [ Addition
NAME : NAME . ) - - ‘
~ STREET ADDRESS T T T TReET ADDRESS
CITY-ST-2IP CITY-ST-29
TMLE ] Delete TMLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-2IP
TIMLE O petets TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3X(i), Plorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
ustee empowered 1o execute this report as requiregd-eyhapter 607, Florida Statutes; and fhat rmy pame appears in Block 10 or Block 11 if
changed, or on an attachment wit
o ] r R Ll / 24
% o5 LT 3%%(:‘ a7 L ]

of the corporation or the receiver

dress, with all other like empowgred.
. A= 1)/ ‘f 3.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

LLZZLED

I\

CR2E(34 (10/02)



