2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM
DOCUMENT # V55558 - SR Secretary of State

1. Entlty Name -
UNIQUE GLOVEBAGS, INC.

Principal Place of Business Mafiing Address
4889 SW GOLFSIDE DRIVE 4839 SW GOLFSIDE DRIVE
PALMCITY, FL 34990 _lS PALMCITY, FL 34990 US

R RRETH YN ORI

04172005 No Chg-P CR2E034 (10/03)

4. FE! Number | lApplied For
65-03571563 | Mot Applicatle
: ; i 8.75 Additional
: o = SN e 5. Certificate of Status Desired [ l§ee Required
6. Name ﬂlt‘i".“_‘ﬂ‘“t . ¢ oma e o it - shall oL Loes «
NEWMAN, EUGENE E © " ...DO NOT WRITE

4889 SW GOLFSIDE DR

PALM CITY, FL 34990 - INTH!S SPACE

8. The above named entity submits this staternerd for the purpose of changing its fegistered officé or registered agént, of hothj in the State of Florida, | am familiér with, a.nd;zéoégi
the obligations of registered agent.

BIGNATURE
Signature, typed or printed nams of registarod agaent and tile # applicabks {NCTE Rogistarec Agent aignatira requrred when rainstating) DATE
$. Elestion Campaign Finanging $5.00 mMay Be
8 X y
Aﬂ.c: ﬂ'f,",?%ﬂffi'mﬁ'gf :gm_oo Trust Fund Contribetion. 0  Addad to Fees

10, OFFICERS AND DIRECTORS i s e e
TITLE P .
NAME NEWMAN, EUGENE E o IR L
smeer Aooaess | 4889 SW GOLFSIDE DRIVE e e el
CITY-$T-2P PALM CITY, FL _ o e . s
e NATALE, ANTHONY L L cra e U
STeEET ADOAESS | 4889 SW GOLFSIDE DRIVE | /2 (/0L-B0025-008 120,007
emY-st-2P | PALM CITY, FL { B SRS T
TTE s-l- . e At e e’ :v"
NAME NATALE, TOM LR R e e
STREEY ADDRESS | 4889 SW GOLFSIDE DRIVE e e e DR
o522 | PALM CITY, FL o et Do NQT WanE N
e Y : B
e IN THIS SPACE o
STREET ADDRESS . TR . ST o canl
oY -5T-3P o . i PR . - e,
e
NAME
STREET AUTRESS .
€TY-ST-2P N ) .
TmE -
STREET ADERESS T e D e e
CETY-ST-2P e .

12. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. § further cestify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if mads undar oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or an an attachment with an address, with alt ather like empowered. g 'f W ) P




