FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DOCUMENT # F9§000001764

UNIVERSAL CONSULTING SERVICE, INC.

Mailing Address

2450 SEVERN AVE #214
METAIRIE LA 70001

Principal Place of Business

2450 SEVERN AVE #214
METAIRIE LA 70001

FILED
Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90012 029 ***550.00

A A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/09/1956
2. Principal Place of Business 2a. Mailing Address 4. FE-I[(IE’mber Applied For
21 26] 72-1123460 Not Applicable
_I Suite, Apt. #, etc. a Suite. Apt. #, etc. §. Certifcate of Status Desired O $8F'9795R:§§?::‘na|
City & State City & State 6. Efection Campaign Financing 0 $5.00 may Be
E] 2_3| Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—l @ EI [m Personal Property Tax. [es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
BURKE, MICHAEL <
4830 W KENNEDY BLVD #970 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 83
84| City Zip Code
FL ®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the prowsmns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed ar printed name of regisered agent and titla if appricadle (NOTE: Registared Agent signature raquired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Dcp [ oELETE 14 TITLE [JChange  [] Addilion
NAME HAUSWIRTH, ALTON O JR 12 NAME
streeT soorRess| 2856 STEAMSHIP CIRCLE,UNIT D 13 STREET ADDRESS
CIFY-ST-2P HARAHAN LA 14 CITY-ST-2IP
TME Dv [ DELETE 21 TILE {"JChange [ Addition
NAME SMITH, SANDY S 22 NAME
streeTaopress| 123 W ESPLANADE, APT F101 23 STREET ANIDRESS
OITY-ST-ZP KENNER LA 2.4 CITY- 5T-2P
TTLE VPM ﬂDELETE 11 TTLE [ClChange [ Addition
NAME BROWN, BERNARD H. 32 NAME
streeTanoress| 146 30TH ST 3.3 STREET ADDRESS
CITY-ST-2P NEW ORLEANS LA 70124 34 CITY-51-2P
TME [ DELETE 4.1 TITLE ] Change [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-ST-2PP
VITLE [] DELETE 51TIMLE [OChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TmE ] DELETE 5.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST-2IF 54 CITY-ST-2F

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

e empowered.

is report as required by Chapter 607, Floriga Statutes; and that n’uu'ta dappears in

X 3)-4p30

Araasme

MIDAIAN A 144 IARL

' __
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEQPORAIRECTOR

Daytime Phone #




