2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26112 2 Apr 03, 2001 8:00 am

1. Entity Name ecretal‘y Of State
UNIQUE PREMIUM PRODUCTS, INC. 04-03-2001 90027 009 ***150.00

Principal Place of Business Mailing Address }
11910 RACE TRACK ROAD 11910 RACE TRACK ROAD
TAMPA FL 33626 TAMPA FL 33626 LUYUYRYIIL
us s
2 Princlpa) Place of Business 3 Mailing 2"}”“3 “"“ Ilml "II" " ‘ |'| m I Im I I "m | m Iml I“” ““
A/ @ [ 4, / A q
Sulte Apt. #, elc, Suﬁfi #, etc } DO NOT WRITE IN THIS SPACE
# oo T :uo ©
City & State Cily & State 4. FEI Number 59-3123242 Applied For
mpc,,d Spﬂ ,rug{‘;q WPO/O SF/Z-JU}!’ _ _ Mot Applicabls
—7 -7 Y = Ea -
5 1/ é %—? =Gty = 5 z/ é 8-; ‘Country 5. Certificate of Status Desired [} geaa ;Sq 3?:&““”
6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent

! N
WATTS, BARBARA D ! BanéaaAa wATTS
1608 LAGO VISTA BLVD Stge‘ gdgegigo Box N‘}T is % A‘czap'table) @ w

PALM HARBOR FL 34685 !

| ey Mo FL | "%Veg ¥

8. The above named entity submits this staternent for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE R %’L//&?M ,O,JZJAMZD | -2 .%-~0

Signature, typed or printed name of registared agent and titie if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
i . e i "

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax flim.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria cn back) ] Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS ! | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P U] Delete TITLE [J Change [ Addition
NAME WATTS, BARBARA D NAME

sTaeeT Aooress | 36750 U.S. HWY 19 NORTH STREET ADDRESS

CITY-$T-2IP PALM HARBOR FL 34684 CITY-ST-2IP

THLE O Delete - TTLE O Grange - [ Addition

NAME ; NAME :

STREET ADDRESS ' STREET ADDHESS .

R S T 1~ pomvestzean e e — e ezt

TILE O palete TIMLE h l:l Change |:| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST-2IP

TITLE O Detete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP 1 CiTY-ST-2IP

TITLE O oslete | TIE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2IF

13. | hereby certify that the information supplied with this flling does not qualey for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _x £sdmbe N 2z s> 2250y J27-75f-&123

SIGN IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (10/00) |



