2000 UNIFORM BUSINESS HEPORT (UBR)

VRS gl

DOCUMENT # P9900001 5393

1. Entity Namsa

UNIQUE SITUATIONS, INC.

-

Principal Place of Business

2563 JARDIN LANE
WESTON FL 33327

Mailing Address

2567 JARDIN LANE
WESTON FL 333271510

2. Principal Place of Business

3. Mailing Addigss

¢

g

ILED -

00 JUN 28 AM 9: Sk

o ‘
il
I

"

E *\r%x JF STATE

ASSEE, FLORIDA

it

i |||I

(Sae criteria on back)

Make Check Payable to Department of State

Suite, Apt. #, elc. , Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State ] City & State £ Numbe g Applied For
; . % ﬁ 60‘7 S Not Applicable
Zp Country l Zp Country 5, Cenificate of Status Desired [:] ?B .75 Addlilonal
. , ae Raquired
6. Name and Address of Current Ragistersd Agent 7. Nama and Addreas of New Ragiatared Agent
i ' Name
L. RISHTY' LEO, L £ . .-Streat Address (PO. Box Number is Not Acceptable) | - _ .., . .. — .n
b 25R3UARDINUANE- ~ T~ - A -
, []
WESTON FL 33327 ' 7
’ ’ Gity Zip Code .
. FL M
8. The above namad entity submits this stale%nent for the pwpose of changing its registered office or registered agent, or both, in the State of Florida. ' \
‘ v \
SIGNATURE :
Signatue, typsd or prntad name of regtansd agend and iitis i apphcable. {NOTE: Rageatared Apent signalure recuirad wihen reinstating) DATE
' .
9, This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00
- ) N . 10, Election Campargn Funanclng $5 ()] May Be
Tax filing requirement and efecls to do so.i Alter MAY 1, 2600 Fee will be $550.00 Trust Fund Contnbuuon ! Added to Fees

"»;' DA

11. OFFIGERS AND DIRECTORS 12, ADDITIONSICHANGES TG GFHICERS AND OIREGTORS 1N 17
Tme 0 | O3 petete TME O change [ Addilion
NAME RISHTY, LEO . NAME

STREET ADDRESS | 2563 JARDIN LANE i STREET ADORESS

Ciry-ST-200 WESTON FL 33327 : CITy-S1- 2P

TnE D { T gelee THE ] Crange 3 Addition
NAME RISHTY, PHYLLIS : NAME

sreeT ADoress | 2563 JARDIN LANE I STREET ADDRESS

Ciry-s1- 2P WESTON FL 33327 cimy-s1-2P

e ; 73 Detete ME O crange [ Adehlion
WE . —_— "":”': 2 :— O e et ‘_‘HA_ME T [ TN, - e o =i et S =
" STAEET ADDRESS. | STREET ACURESS

omY-51-2IP ) CITY-ST-2P ' Ls

e i 0O peete e JChenge [ Addition
NAME | ' NAME

STREET ADDRESS | STREET ADDRESS

CiTY-S7-2p . CITY-ST-2P

mne | ] Dekee TINE O crange [ Addition
NAME . NAME

STREEF ADDRESS ! STREET ADDRESS

CHTY-ST- 2P . CITY-57-29

TME ' [ pelete TILE O thange [ Addition
NAME i NAME

STREET ADDRESS | STREET ADDRESS

LIy 57 2P : CTY-51-27

13. | beraby certi

that the information suppliad with this filing

Indicated on this report or supple o

of the corporation of the raceiye
changed, or on an aitachmeg

SIGNATURE:

I PSR Rttt

doeg not qualify for the exemption stated in Section 119, 07%3)(1} Florfua Statutes. | further certify that the information

arileccyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

goute stw Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12t
Wik 4255000

?f #-387-2202

WG OFPICER OR DIRECTOR |

Daytime Phone #

CRZED34 (8/99) .



