e R 0 -

2003 FOR PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 04, 2003 8:00 am

;
|

DOCUMENT # F96000006618 =2 Secretary of State
1. Entity Name ) ) 03-04-2003 90077 018 ***150.00
UNIVERSAL TECHNICAL RESOURCE SERVICES, INC.
Principal Place of Business Mailing Address
850 N. KINGS HIGHWAY. SUITE 208 350 N. KINGS HIGHWAY, SUITE 306
CHERRY HILL NJ 08034 CHERRY HILL NJ 08034 .
2. Principal Place of Business 3 M(a_iling Address “Il“" ml ‘INI I”” I"I“lm m” "m Il'll II”I Ilm ”m ]I‘Hm .
"~ TR '’ . .l . :
450 ) KIwGS Rrepwiy| 750 N Kinls HIGHuy
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
SVULTE 3pé Suor e Fob
City & State , City & State 4. FEI Number ¥ Applied Far
CHE ZK/ “{ HLLL ; MNT CHELIL ‘/ /H:p[. ; NI 22-2684542 Not Applicable
Zip - Country Zi Country . . $8.75 Additional
0{0 3.{ %3 0;/303'/ qu 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L . .l. Namp_ L. R S —em T T < ——
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!IN FEE 15 $150.00 ) . . .
B F
Atr ey 1, 2000 Fo il be S55000 iy o $500 ueyse
. Make Check Payable to Florida Depasrtment of State ' '
L]
" 10. QFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 o
CTIME CcD O Delete TMLE Pchange [ Addition __8_
" NAME MCLEAN, LAMONT . NAME =
steeer aooress | 950 N. KINGS HIGHWAY, SUITE 208 seeraooress | Lo X POk CHAsE DRLVE 3
orv-st-ze | CHERRY HILL NJ 08034 Gv-sT | SOUTHRMErol), N5~ DFC PP E
TITLE PSD 1 Delete TILE $Change 7 Addition g
NAME ZALCMANN, ALBERT NAME ,
smaeer soness | 950 N. KINGS HIGHWAY, SUITE 208 swerrooness | 413 JAMATCA DREVE
CITY-ST-21P CHERRY HILL NJ 08034 CITY-ST-2IP d e _,Q gy HE LA, AT 0O 2o 2
T: CEQD O Deete TILE ’ W Change [ Addiion
NAME . -WRIGHT,-GERALD ——memm e e e = B HAME i | e S _— e
steeet sooress | 950 N. KINGS HIGHWAY, SUITE 208 swecomiess | & PELJY PEEVE
CITY-5T-2IP CHERRY HILL NJ 08034 CIFY-ST-21P SEWE Lh (T QFOFO
TITLE O pelete TITLE [5 Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE = Delete THLE [J change 7] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
12. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

paylime Phone #




