2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # S09119

1. Entity Name

UNIQUE PERSPECTIVES, INC.

Principal Place of Business

3300 SW 131 TERRACE
DAVIE, FL 33330

Mailing Address

3390 SW 131 TERRACE
DAVIE, FL 33330

2. Principal Place of Business

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90043 050 ***150.00

3. Mailing Address

RHDERR

Suite, Apt. #, eic.,

Suite, Apt. #, etc.

Tl

01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0224907 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certtificate of Status Desired 3 Fee Required
~ == — w g-Name and Address of Current Regi d Agent' ™ - - *7. Name and'Address of New Regi ‘Agent -
. Name
WAGNER, PHYLLIS A. -
3390 SW 131 TERR. Street Address {P.O. Box Number is Not Acceptable)
DAVIE FLM 33330
;‘_;. City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed of pramed name of registered agent and

tithe i applicabe.

(NCTE: Regixtered Agent signatwre requied when renstamnng}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v} ] Delete TALE ' [Jchange [ Addition
NAME WAGNER, PHYLLIS NAME

STREET ADDRESS | 3390 SW 131 TERRACE STREET ADDRESS

CITY-ST1-2P DAVIE, FL 3333 o CiTY-§T-2P

TIME ] petete TITLE []Change  ©] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIE ] Delete M [ Change (3 Adaition

e — . e L . )

TowEST ADORESS | ’ STREET ADDRESS | - T i T T

CITY-S7-AF CITY-ST-2P

TME ] Detete TITLE [ Change - [J Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

CIY-S1-3P CITY-ST-2P

TITLE ] Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-aP LImy-ST1-2P

TME 1 pelete TME [ Change  {7] Addition
NAWE HAME

STREET ADDRESS |. .. STREET ADDRESS

CITY-ST-2p R ~ . CITY-§T-ZP .- Ce .l

of the corporation ar the receiver el
changed, or on an aitachment

SIGNATURE:

like empowered.

aprec (puyiiis A lask

12. 1 hereby certify that the information suppfied with this filing doés not qualify for the exemption stated in Section 118 07(3)i). Florida Statules. | 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 if made under oath; that | am an officer or director
tee empowered (o expcule this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

aé) O fsefpeny— (57300

‘ﬁsrﬁns AND TYRE( OR PRINTED unydr SIGNTVG OFAICEROR DIRECTORA

Daytime Phone ¥




