R T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  P99000006281 ecretary of State

1. Entity Name

UNIQUE DISTRIBUTION ENTERPRISE, INC. 04-24-2002 90392 024 ***150.00
Principal Place of Business Mailing Address
3731 NW 9 AVE. 3731 NW 9 AVE.

o ek O A

Ivare ey

2. Principal Place of Business 3. Mailing Address
0735 ww So PC. [©735 WSy py_.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C&J’ra { -.S]aj‘.S‘. 1. Coral_S5¢s /. 650886872 Not Applicable
ZIF\)BJ 072 COUF& SA i 33076 Czt:nt-r{y “ 5. Certificate of Status Desired O geae.;esq L.::iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) .~ - Name - - . . =
SPODNICKJ, DIANE Street Address (P.0. Box Number is Not Acceptable)
J7ITNW I A /IO 73S8 ) Sy ,;9(_.
2
POMPANOC BCH FL 33064 City 45 Zip Code
Coral Sps, FL 33020,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \:/% Diave Siocdnck ‘7///0/0 2

Stgnalure,Mrimad nwm title if applicabla. (NOTE: Registered Agent signatura required when reinstating) ¥ hatE
) L e ) "

9. This corporation is eligibte to satisfy its Intangible FILE NOW!!1 FEE I$ $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O celete TITLE l'l_?&ange [ Addition S
NAME SPODNICK, DIANE NAME _ WS4 P &
STREET ADDRESS {3731 AVE. #2 STREETADDRESS | /O 7 3 5 A C. §
orv-st-2k  (POMPANO BCH FL 33084 CITY-ST-2P Ceoral Spes. Fl. 33070b §
TITLE [ pekete TITLE Clchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTEE O oelete THTLE [J Change [ Audition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-ZIP CITY-ST-ZIP
TILE [ pelste TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(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 oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all giher like empowered. .

€750 T R AT _
s TS S 750

Daytima Phone &

SIGNATURE:




