‘ FILED
2003 FOR PROFIT CORPORATION
UNI?’OHM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000005395 Secretary of State

1. Entity Name 05-05-2003 91411 002 ***150.00
UNIQUE THREE, INC.

Principal Place of Business Mailing Address

2242 FOWLER ST,

FT. MYERS FL 33901 FrRyERSFt-95%7

2. Principal Place of Business 3@73”"-,9 Address “ll""l “I m'l m" I|”| II"I Il‘” lml “m mlllml )llll Ml illi
2088 Ceitral Bue 0 D2 ANSK |
Suite, Apt. #, etc. Suite, Apt, #,

1329 2}% e i1 [0 CHECK HERE IF MAKING CHANGES

City & State , City & State 4. FEI Number 65 091 Applied For
Fort Muers , Horidn I-J-oer Myeps  Fi 910178 Not Applicable
Zip 7 | Country Zip J Coun " ) $8.75 Additional
2260} <A ) 5q l‘) ugyﬁ 5. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— m—t. Tt o T - ——— . ‘Namei_‘ﬁ M .
MILLL . JOHN P JR Street Address (F.O. Box Number is Not Acce?table)
1500 COLONIAL BLVD., STE. 103 == T
FT. MYERS FL 33907
City i Cgi
foer My ers FL | “3%9/9
8. The abovenamed.gntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
FlANCeS K. STyais K1 /3003
0 {NOTE: Ragisterad Agent signature requirad when reinst’at-ng) DATE
Y i
FILE NOW1!! FEE IS $150.00 . .
P 9. Election Campaign Financin
i‘,} After May 1, 2003 Fee will be $550.00 Tristllgund C;er?buli::n, : O fdsdgr({ohll:ife
Masks-Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE D O Delete TILE D, P A Change [ Addition
NAME MERZA, MICHAEL NAME MERZA Micunel
- streer aooRess | 2456 N. WESTWOOD DR. STREET ADORESS | 2 307 Uary &+
om-st-z¢ [ N. FT. MYERS FL 3?917 CITY-ST-2P Fa o+ M‘_"\_,ﬂ < , £t 8290}
TLE O pelete TITLE ] Change [ Addition
NAME I NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] [ Delate TILE [ change [ Addition
TRaME T T rTT o N U e _. .
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP
THLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTy-ST-2IP GiTY-S§T-2IP
TNLE ™ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CIy-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutess, | 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
S 27 N JiE
SIGNATURE: _.— & AGE NN, 4-30-03 __ 239-275-936S
SIGNATURE AND TYPELER PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date  -Daytme Phone #

AY  2IE150

CR2E034 (10/02)



