L

-+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P99000037966

1, Entity Name
UNIQUE PRODUCT RESOQURCES, INC.

Secretary of State

Principal Place of Business

3907 SAN NICHOLAS ST,
TAMPA, FL 33629

Mailing Address

3901 SAN NICHOLAS ST.
TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

T T

04262007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
59-3577429 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registerad Agant

HERSHOCK, JILL W
3901 SAN NICHOLAS ST.
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing ils registerad cifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tne obligations of registerad agent.

SIGNATURE

Signanre, typid or ponted name Of regisiared Rgent Bnd Lie A apphcatis.

{NDTE: Regislarsd Ageni signatura required when rensiabng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS |
THLE P '

NAME WILLIAM S, CHIP

SIREET ADDRESS | 3801 SAN NICHOLAS STREET

CIry-SI-21P TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TilLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME AT
STREET ADDRESS e
CITY-57-2IP

TIE o RS
NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

05150780151 ~022 150, 0]

12. | hareby certify that the information supplied with this Iiling does not guality for the exemptions comained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shalt have the same lagal effact as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: A\ XN

Elﬂﬂfl’rRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 4‘7?_('{[ n.?D’llD

Oaytwre Fhone ¥




