2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S22188

1. Entity Name

UNIQUE UNITS,

INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90035 010 ***150.00

Principal Place of Business Maijling Address

1604 ANORADA BLVD.
KISSIMMEE FL 34744-3667

1604 ANORADA BLVD. -
KISSIMMEE FL 347446667

LUULIrti

2. Principal Place of Business 3. Mailing Address

TN

WA WA

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ta_iear

City & State City & State 4, FEI Number [Tt
50-3043954 e

N 1 . . -
Zip Country Zip Couniry 8, Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent P 7. Name and Address of Ney Registered Agent
= _— —_— . . . - N — Name-J=~"Y o crremegm = f- - -} -

COOPER, DENISE G ense & Humdle (f
R' DE ' Strest AdTress (P.Q. Box Number is Not Acceptable) l

1604 ANORADA BLYD. ° 7

KISSIMMEE FL 34744-3667 [L,OF onoved aC Bivd

. ™ KiSSimvnes FL |32,
8. The above en

@/ L

tity submits this statement forfthe pufpose of changing fts registered office or registered agent, or both, in the Sta@'orida,

D C lMAVA

[ 3]0«

SIGNATURE ’
Signature: lyped of prinfed name of registerad agem and tile if applicable. ~ (NOTE: Ragista!af«g i signatucs refietBd when reinsating) DATE
9. This .c.orporati(.:m is eligible to satisfy its Intangible FILE NOW!!t FE $150.00 10. Election Campalgn Financing $5.00 sy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad 16 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Ochange [
NAME COOPER, DENISE G. NAME
sTReeT anoress | 1604 ANORADA BLVD. ‘ STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL CITY-ST-2I
TITLE ST J Dalete TITLE Clchange [
NAME COOPER, DENISE G. NAME
sTReeT ADDRESS | 1604 ANORADA BLVD. STREET ADDRESS
CITY-ST-2P KISSIMMEE FL CITY-ST-2IP
_ALTIE ety = e o T I o 1 - f_nne ) O Change [ °
NAME ) ’ NAME i T o
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [dchange [
NAME NAME
STREETADDRESS | * STREET ADDRESS
CITY-ST-2 Lo SR C(TY-§T-2IP
TILE ST et ] Delete TLE OChange [
HAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE 3 Delete TILE 1 cChange [°
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2P

13. | hereby certify that the information suppiied with this filing does not qu'alify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further ceriiiy ihai ins ° °
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ur <i—

of the corporation or the receiver or trustee empowered 1o execute this re
changed, or on an attagy

SIGNATURE:

&Rl with an address, with gli otper like empowgrgd.

port as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block -

‘ IS

I,

by 1-3)-200 s+

I Data Daytime Phona #




