1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067772 -~ , Feb 01, 2001 8:00 am
I+ Entlytame Secretary of State

UNIQUE FOOD MAHT' INC. 02-01-2001 20095 046 ***150.00
Principai Place of Business Mailing Address
480 PALMDALE DRIVE . : 480 PALMDALE DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34877 R i e $
708559

2. Principal Place of Business 3. Mailing Address ““”II’ “I |I| m‘ |||‘I ’m ll"

262 HHa réor vieuwolDy

l

I

Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) ne i o E , 3 L{A 9 S/ -
City & State City & State 4, FEI Number Applied For
59—3589915 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
5. Certificate of Status Desired O P Requirec|ll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ' '
SPIEGEL & UTRERA, PA. Handan . JSL‘“"’"‘"’SS“\
* Street Add P.O. Box Number is Not Al tabl
343 ALMERIA AVENUE ree ress ( ox Number is Not Acceptable)
CORAL GABLES FL 33134 :
21261 Harbor yiow DA

City—E ! FL Zip, o\(‘j{et‘qy

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

SIGNATURE (/K‘W‘-* M "‘";No \/PM 0f / Lo /ﬂ

Signature, typed or printed name of registerad agent and mletf applicabls. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitriottion Cl—— Added te Foes
. [Sea criteriaon biack) O Make Check Payable 1o,Department.of State™™"
1. T OFFICERSAND-DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD - O palele TME [ Chenge (] Addltion
NAME MANDANI, KHAIRUNISSA NAME X
STREET ADDRESS | 2262 HARBORVIEW DR STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE O velete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-ZIP
TME [ pelete TILE ClChange ] Addition
NAME - N e
~ STREET ADDRESS | — - T STREET ADDRESS
CITY-ST- 74P CITY-ST-7IP
TITLE [] Delete TITLE O] Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE O elete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iL v A ¢5 o ovele - (Zw/of

TYPED OR PRINTED NAME OF SIGNING OFqCER OR DIRECTOR Data Daytime Phona #

E

CR2E034 (10/00)



