FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretaryv of State
DOCUMENT # P99000035521 € ry
03-19-2008 90021 020 ***150.00

1. Entity Name

UNIQUE BRIDAL, INC.

6.

Principal Place of Business Mailing Address

[}
843 5. FEDERAL HWY 844 S, FEDERAL HWY qyygogv
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 | -

,. .. P
z Pnncxpal Place of Bu-siness - No P.O. Box # 3. Mailing Address ““HI“ “l “”I ‘IHI |||“ Ill” "‘N I|[I||“|’I“|

EEuue Apt. #, etc / M Suite, Apt. #, efc. 02042008 Chg-P CR2E034 (12/06)

A -

City & Slate d City & State 4. FEI Number Applied For
h £ 6 = g“’m EH 65-0913098 Not Applicable
Zip Country Zip Country P . $8.75 Additional
%LLC& l , 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Narme
ARGYROPOULOS, DORA S rdires 7.0 Bon —" 5o
865 SE 21 ST AVE_ ;reei ress ox Number is Not CCeDtﬂ 1]
DEERFIELD BEACH, FL 33441 pe = Frooxdo H. 0‘9”‘ 2 :
[ —
DetAd e Ty Rt Sqd !
/""\,l City FL | ZPCode

8. The abov named entity §ubﬂ'\llS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

o . Arrs ks Z (7 O

S»gna:ure typed o1 printed name of regisiered agdnt and 1le it applicable {NOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00™ Trust Funa Contribution. [ AddedtoFees - e - - L ==
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TITLE [ Change [ Addition
NAME ARGYROPOULOS, DORA NAME
STREET ADDRESS | 865 S.E. 21ST AVE. STREET ADDAESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 .CITY-ST-ZIP
TMLE O Celele L [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP . CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NOME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§1-2ip
TILE [ Detete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME 3 Delete TnLE ) [ Change  [J Addition
NAME ‘B NAME '
STREET AGDRESS STREET ALDRESS -
CITY-5i-2IP CITY-S7-2IP
Tme ‘ [ petete i O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

d with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
porl is true and accurate and that my signature shall have the same [egal eftect as if made under oath; that | am an officer or girector
of the corporation or the receiver ¢ Fod

g : excgute this repon as required by Chapter 807, Florida Statutes; and that myyname appears in Biock 10 or Block 11 i
<¢hanged, or on an attachmel “‘4"‘V are 5,'\[ /

sianature [ ) %/ /[

12, | hereby certify that the injormation sy
indicated on this report or suppleme

smi{AmREgﬁa’rwé AL PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytimeg Phone &

~L / /

N



