2008 FOR PROFIT CORPORATION
" ‘ANNUAL REPORT (AR) FILED

Ty

P?CNUMENT # 522188 Jan 30, 2008 08:00 AM
. Enbily Name S
ecretary of State
UNIQUE UNITS, INC. ry
Prrcipal Place of Busingss fMaing Acldress
2610 ORCHID LN 2610 CRCHID LN
o e \‘“”M "I “M “I ““‘ “m \l“ |\|“ I\l“ |\|\‘ |\|“ “lﬂ“‘“' “ \“’
2. Prinaipal Place of Businase - Mo PO, Box # 3. hlaiing Agoress
Suite, Apl, #, ¢lc, . Sute, Apt. #, gic, ist MOORE CR2E034 {10/07)
City & State City & Slale 4. FEi Numiper Apphed For
58-3043954 Not Apslcatle
ap Country o Country 5. Cervficate of Siatus Desred [ 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

gléj%Dlo_EéH]D'DEﬁi\?E G Steet Aduiess (P.O. Box Mumber 16 Net Acesplanie)

KISSIMMEE FL 34744

City FL 23 Code

8. The above named eruly submits ths statement for tha purnose of changing its registared office of registared agent. or eotr, inthe Sate of Flonda | am familiar vath. and accept
tha obhgations of registersd agent,

SIGNATURE

Qugralire, 1ypen G 2nered nanvo M regienad i sl SUE T arp catie, {hGTE Regisiraa Agor L idlet# fegquess whee TN ) DaTE

FILE NOWITEE S 150,001

9. Elecuon Campaign Financing $5.00 May Be
Trust Furdd Contnoubon.  [] Added to Fees

11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PD T Deere TILE [ Ghange [ Adition
NAME HUNDLEY, DENISE NAME
STREET ADDRESS | 2610 ORCHID LN STREET ADDRESS TR R e
eav.snop KISSIMMEE FL 34744 CY-51-20 205 R-20095 005 150, 00
TITLE [ Deete T O Change [ Audition
NAME HAME
STREET ADDRESS STREFT ADDRESS
oY -31-7P oIy -1 2P
ihLE "] Daiete TE O change  [J Additon
NAME HAME
STREET ALDRESS ' ’ STREET ADDRESS
CITE-ST. 2P CITY-57-7
TILE (3 Detere TifLE M Crange T Addibon
HAME HAKE
STRILY ADDRESS ) STREET ADIRLSS
CIVE-S1-2p CHY-81-2P
i3 O celae HILE [ ctange [ Acdition
HAME HEME
STREET 4GORLSS SIREET ADIHESS
GTY-S1-7 CITY-51- 218
TIME 1 osigle TmE [ Change [ Acditron
MANE KAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP oY - ST- 218

12. 1 hereby certity that the intormation sunglisd wath tis filing does net qualiy for the exernptions contaned in Section 118, Florida Statutes | further ceruty that the information
inchicated on ttus report of supplemental rapant is true and accurate ana that my signasure shall have the same legal ettect as if made under oath: that | am an cificer or director
3t tha corporaton or the'eagiver or trustae smpowerad o execule this report as required by Chapter 607, Fiorida Statutes; and that iny name appears in Bleck 10 or Block 11

it changed, or on an t willl an address, with all rthm}like empoweres. f !::*7_56 /

SIGNATURE: 22()5"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Caa Ty L ke s




