FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S42739 ' 04-24-2006 90443 050 ***150.00

1. Entity Name
UNIQUE TAILOR SHOPPE, INC.

Principal Place of Businass Mailing Address
230 SOUTH CYPRESS ROAD 230 SOUTH CYPRESS ROAD . 5 0 ﬂ ]. q 8 2 5
POMPANO BEACH, FL 33060 POMPANOQ BEACH, FL 33060
T g RO W AU RVRAR LRI
P20 SE /) Ave 320 5£ 1 Lo
Suite, Apt. #, elc. so 7 Suite, Apl. #, elc. /a ? 02092006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
Pomp dr o Beac 4 L /"an, o0 Beac b L 65-0253676 Not Applicable
Z'pj —?p é Yo Country V ;,/ ,? ._? = {0 Country C/ __( A 5, Cenrtilicate of Status Desired [m] gggesqt‘::’:;b""’
6. Name and Address of Current Registered Agant 7. Hame and Addrcss of New Reglistored Agent

Name

WESTFALL, BETTIE
230‘_8. CYPRESS ROAD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

to vk

. o "Gty FL I Zip Coda

lThe above namad entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
the cbligations of registered agant o

SIGNATURE i
Sigrature, typed o pr.'nled game of regi agem and Lt if {NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . {0 AddedtoFees
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P " 3 Delete TME BThange [ Addition
NAME WESTFALL, BETTIE NAME # o
STREET ADDRESS | 230 SOUTH CYPRESS ROAD seeraciess |22 @ S jlAveE 4
on-stzP | POMPANO BEACH, FL UNSLIP o pan o Beach L 7 6
TITLE v O Delete THLE [DChange (] Addilion
NAME WESTFALL, KEN NAME 4
STREET ADLRESS | 230 SOUTH CYPRESS ROAD sreETaviess |32 © S E I Doe TIF7
CTY-§T-2P POMPANO BEACH, FL CITY-ST-7IP ﬂam g BeGe A L P& o
TITLE : O pelate TME O Change O Addition
NAME NAME .,
STAEET ADORESS STREET ADORESS
CITY-81-2P CY-ST-ZP
TIMLE [ Detete TME. Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST1-2P cITy-St-2p
TITLE 3 Delets ME - DOichange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TTE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the raceiver or trustee empowered (o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnem with an address. with all cther like empowered

SIGNATURE: 7 27 /s M K en tlesHfars ( 174 ) YelZo-ct T2 &g

SIGNATURE £ND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR #  Cawe Daytime Phane #




