2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . . Mar 25,2004 08:00 AM

DOCUMENT # V55548 - - Secretary of State

1. Entity Name
UNIQUE GLOVEBAGS, INC.

Principal Place of Business Mailing Address

4889 SW GOLFSIDE DRVE 4889 SW GOLF3IDE DRIVE
PALM CITY, FL 34990 US PALMCITY, FL 34980 US

IEREIEARELG T

03222004 No Chg-P CR2E034 (1 003}

DO NOT WRITE IN THIS SPACE rpe ‘ Tappiod For

65-0357153 Not Appsiad
if i $8.75 Additional
| 5. Cerificate ofVStatus Desired [} Foo Required

6. Name and Address of Current Regiatored Agent

NEWMAN, EUGENE E B - Do NOT WB[TE

4889 SW GOLFSIDE DR

PALM CITY, FL 34990 IN THIS SPACE

8. The above named entity subrnits this statoment for the purpose of changing its rcgisféred office ar rogistered agent, or—bbéh..in thé Stale of Florida. | am famitiar with, and acce
the obligations of registered agent.

SIGNATURE . : — . . B L
Signature, tysed o printed name of registored agent and litle if appicatile. (NGTE Regfstersd Ilqcnr signature requirod when reinslatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, [0  Added o Faes

10. CFFICERS AND DIRECTORS ]

ne P
nws NEWMAN, EUGENE E . MAnne0gassan .
STREETADDRESS | 4888 SW GOLFSIDE DRIVE USF ‘S;‘ 04-a0025-004 150,08

CITY-§T-21P PALM CITY, FL

TILE v

NAME NATALE, ANTHONY

STREET ADDRESS | 4889 SW GOLFSIDE DRIVE
CITY-ST-ZIP PALM CITY, FL

TreLE 8T
NAME NATALE, TOM

EET ADDRESS | 4889 SW GOLFSIDE DRIVE
avarae | PALMGITY, FL | | DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
Ty -57-71R

LE
NAME
STREET ADIHESS
CIIY-ST-21p o

12, 1 heraby certify that the information supplied with this filin does not quallfy for the exemprlon stated in Sectlon 119 07?3)(:), Florida Statutes | furiher ceify that the Informatfon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same {legal effect as If made under oath, that | am an officer or director
of the corporation or tha receiver or trustee: empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 |f
changed, or on an attachment with an addrass, with all other like empowered

N csermtan Bta 3-87-9004  TR-AI-EIYL



