FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1V EPERLD0

DOCUMENT # S62263 ecretary of State
1. Entity Name 04-28-2003 920187 004 ***150.00
UNIQUE MEDAL & BADGE, INC.
Principal Place of Business Mailing Address
5400 N. OGEAN DR. 50 BACON STREET
RIVIERA BEACH FL 33404 PAWTUCKET Ri 02860
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0268352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )} $8-75 P}dditionzll
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BUSS’ FRANCIS V » Street Address (P.O. Box Number is Not Acceptable)
5400 N. OCEAN DR.
RIVIERA BEACH FL 33404
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agen signalum raguired whan reinstating) DATE
FILE NOWI1l FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Co%tr?bution. ’ O .?fd;%qohll:isa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e C1 Delete TILE [ Change ] Addition
NAME BLISS, FRAKCIS V. NAME
stReer ADDRESS | 5400 N..OCEAN DR. STREET ADDRESS
orv-s-2e | RIVIERA BE&H FL 33404 CHTY-$T-21P
T - E= 3 Delete THLE {JCtange [T Addition
HAME NAME "
STREET ADDRESS STREET ADDRESS
CTY-sT-2p | = CITY-ST-2IP
TITLE - . e m Dooeete. TLE - e - —— - [ Change  [] Addition
|, naME NAME
*_STREET-ADDRESS STREET ADDRESS
-ITY-$T-2P ; CITY-ST-2IP
TITLE ’ [ petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TME 0 pefete e [Jchange [} Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. | hereby certify that thy
indicated on this repol
of the corporation or t
changed, gren an aitaqg

SIGNATUR

atiqn supplwe RS fiqg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Zhort is true andhaccurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
ﬁ mpowered to/execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. gther like empowered.

i\ zfuireED doTbs  sser 3 s

OFFICER OR DIRECTOR Data Daytime Phone #




