2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # V(09223
1. Entity Name

UNIQUE IMPRESSIONS OF HOLLYWOOD, INC.

Secretary of State

05-05-2003 92201 044 ***150.00

AV LPE90E0

Principal Piace of Business Mailing Address

5629 RODWMAN ST 5840 SW 116TH TERRACE
BAY #2 COCPER CITY FL 33330
HOLLYWQOD FL 33023

us

2. Principal Place of Business 3. Mailing Address

IR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 503 Applied For
6 061 1 1 Not Applicable
Zi Count Zi Count iti
B oumiry P ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
G Name and Address ol Current Fleglstered Agent 7. Name and Address of New Registered Agent
= - — = e ———— YP— — —

PANTER JR, WILLIAM D.
5840 SW 116TH TERRACE
COOPER CITY FL 33-3305

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tarniliar with, and accept

the obligations of regisjered agegt.
SIGNATURE L

t4-26-03

Signature, typed or printed namy of registered agent and titlg if ;Jic&ble.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME pP [ belete TILE [Jchange [ Addition | &
NavE T PANTER, WILLIAM D JR NAME =)
sTreer ADDRESS 5840 SW 116THE TERRACE STREET ADDRESS g
orv-s-2r - (COOPER CITY FL 33330 CITY-ST-21P 2
TE S [ pelete TITLE [ Change [ Addition %
NAME PANTER, SHARON NAME

STREET ADDRESS 15840 SW 116TH TERRACE STREET ADDRESS

ov-s-2  |COOPER CITY FL 33330 CITY-5T-20

TME . [ Delete TME O cnaage [ Addition

NAME Ty NAME - = ST - |-
STREET ADDRESS STREET ADDRESS

oIY-S1-7F CITY-S3-2P '
THLE O Delete TME . [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TITLE [ belate TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21 -

TITLE 1 pelete TITLE [l Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify thal.ihe information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information ’
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres with all other like empowered

SIGNATURE:

N r O ARBES gl Hf’ﬁms,c@s«:o‘

Yago3 sy a5908 K

SIGNATURE AND TYPED OR PRINTED NAME OF sn@s OFFICER OR DIRECTOR

Date Daytime Phonae #




