—

FILED
004 PO AROAL PR ™M Apr 26,2004 08:00 AM

DOCUMENT # P99000037966 Secretary of State

1. Entity Name
UNIQUE PRODUCT RESOURCES, INC.

Principal Place of Business Mailing Address

3907 SAN NICHOLAS ST, 3907 SAN NICHOLAS ST.
TAMPA, F 33629 TAMPA, FL 33629
04082004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T e T Trmeaor
59-3577429 Nat Applicable

) ) $8.75 Additicne)
5. Certilicate of Status Dasired | Fee Requirec

6, Name and Address of Current Rggisfgrgq Agent

3901 SAN NICHOLAS ST. DO NOT WRITE
TAMPA, FL 33829 IN THIS SPACE

8. The above named enlity submits this statemant for the purposa ol changing its registerad office or registered agent. or both, in the Stale of Florida. | am familiar with, and Vacceplr
the obligations ol regnsterad agont .

SIGNATURE . . R
Gignature, yped o printad name of registared agent &g L 4 applicetle {NOTE Registared Agen| signature roquirec wnan rainsiatng) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 Moy Be ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O addecto Fees
10, ~ OFFICERS AND DIREGTORS [ —
TITLE P
NAME WILLIAM S, CHIP

STREET ADDRESS | 3901 SAN NICHOLAS STREET ) -
CITY ST 2P TAMPA, FL 3362% o ) o

e LonnoTisz104

NAvE 04/27/04-00022-012 150.00
STREET ADDRESS
City-8T-2IP

TITLE
NAME

s B DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
GiTY - ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-§T-21P

g

NALE

STREET ADBRLSS
CITy- §1-21P

12. 1 hareby cartily thal the information supphed with this filing does not qualily for the exampticn stated in Section 115.07 3Mi). Flonda Statutes. | further certly thal the information
incicated on this report or supplemental report is trua and accurate and thal my signalure shall have the same Izgal sffect 2s i made under cath, that | am an olficer or director
af tha corparation or the receiver or rustae empawered (o axecule Lthis report 48 required by Chapter 807, Florida Slalutes, and that my name appears in Block 10 or Block 11 [

changed, or on an attachmeant with ar gcdress l\_«ith all cther like empowered,
SIGNATURE: W 5 WLl "t/Z—3 (04 174455570

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phore &

ST e




