2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90066 031 ***158.75

DOCUMENT # V55558

1. Entity Name

UNIQUE GLOVEBAGS, INC.

Principal Place of Business Mailing Address

4689 SW GOLFSIDE DRIVE 4889 SW GOLFSIDE DRIVE
PALM CITY FL 34990 PALM CITY FL 349807917
us us

ICHICDRRER LA BRI AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber 65 0‘3 Applied For
57153 Not Applicable
Zip Country Zip Cauntry . ) $8_75 Additional
e — - - e — P S - - ~ ——— | e e L 5. Certificate of Status Desired _ &ugﬁ:eﬂequired' —— -

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e Eueene € NEwMAN  [Res

KQHL, N. DEAN, JR.
2400 SOUTH FEDERAL HIGHWAY

SUITE 400
STUART FL 34994

Street aﬂgg% Boxgm is@gfcﬁ%?)/m éﬁ[ VE.
City P&(—- M O ITY

FL

2990
] w sl A
8. The above named erjity submits this statement for the purpose of changing its registered office or registered agent, or both, ir!the State of Flarida.

Signature, typed or ﬂted nama of regrsﬂzré:genl and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) 4 §

SIGNATURE
DATE
FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible R
After MAY 1, 2000 Fee will be $550.00

L 10. Electicn Campaign Financin
Tax filing requirement and elects to do se. 0.E Campaign P 9

Trust Fund Contribution.

$5-00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFiCERS AND DIRECTCORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
L P L7 Delete Tine D) Change L] Addition
NAME NEWMAN, EUGENE E NAME
STREET ADDRESS | 4889 SW GOLFSIDE DRIVE STREET ADDRESS
CiTY-ST-7IP PALM CITY FL CITY-§T-2IP
N ¥ O perets TILE Ol changs (] Addition
NAME NATALE, ANTHONY NAME
STREET ADDRESS. | . 4889 SW GOLFSIDE DRIVE STREET ADDRESS
om-st-3¢ | PALM.CITY FL o . OT-ShIe
TIME ST O celete TIME [(dchange [ Addtion
NAME NATALE, TOM NAME
STREET ADDRESS | 4889 SW GOLFSIDE DRIVE STREET ADDRESS
CITY-ST-2iP PALM CITY FL CITy-S7-2P
TILE [ pelete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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:

OR PRINTED NAME O/

ISMING OFFICER OR DIRECTOR

LYY

L2/ —~08/>

. %Ag{ﬁpoo

Daytmea Phane #

[—

CR2E034 {9/99)



