2000 UN!FORM BUSINESS REPORT-{UBR)  *

DOCUMENT # P99000002620 ‘ | SILED
- .
[ ]
1. Entity Name May 08, 2000 8.00 am
OMN! UNIVERSAL INCORPORATED Secretary of State
04-12-2000 90046 033 ***150.00
Principal Placa of Business Mailing Address
1311 N, WESTSHORE BLVD.. #113 1311 N. WESTSHORE BLVD.. #112
TAMPA FL 23607 TAMPA FL 336074611
2. Principal Place of Business 3. Mailing Addross mmm m "m 'Il || || III" Ilm “ l "I Iml ml' "" ]m
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber , Appliad For
Y 35{ 9< 7 / Not Applicable
Il i i g
P Counlry Zp Country 5. Certificate of Status Desiied ~ []  $5-79 Addiiona)
Fae Required
i 6..Nameand. Address of.Current Registered Agent —e | iz Napie s -Addtess of New-Registered-Agent—— - "~ -~
Name
SEU'AS’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
1314 N. WESTSHORE BLVD., #113 o
TAMPA FL 33607
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signars. typed of prited name of radistered agont and ille it appiicable. {NCTE. Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ‘ o
Ta fling reguirement and electe to do 0. Attay MAY 1, 2000 Fee will ba $550.00 10 Eﬁg?::&a&n;ﬁurﬁ;\ugmncang (n f?égaqoﬂ?éf ¢
(See criteria an back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 .
e P 1 besate TLE . O change [ addtion | B
NAME SELLAS, JOHN A NAME @
smaeer sookess | 1311 N. WESTSHORE BLVD., #113 STREET ADDRESS 3
oS- | TAMPA FL 23607 CITy-57-2p o
T
TILE - O Delete TINLE (1 Change [T Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS - [v,
CITY-ST- 2P CITY-ST-2IP
TE e i fomr eee — e et o (FTRE ] L e e — [ Chance [ Addition.)
NAME NAME )
STREET ADDAESS STAREET ADDRESS
CITY-ST- 2P ' CITY-$T2F -
TLE - 1 Detete THLE [J Cange [ Addhion
NAME i RAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CHY-5T-2i1
e O teteie WILE Ol éhange [ Agdition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P . CITY-5T- 2P
(0 I Delela e [dChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P
13, 1 hareby certify that the informalion supplied with 1his fiing does not qualify for the exemption stated in Section 112.07(3)(). Flerda Statutes. | further cenity thet the information
indicated on this report ar supplemantal repart 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 carparation or the feceivar or trustas empowered fo execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowared.
B At A AN e RN
SIGNATURE: SO TA 21 22 T2 0‘//0'-//&'0
SIGNAFUHE ANP TYFED OR PRINTED HAME OF S)GNING OFFICER OF DIRECTOR Date Duyteng Phore %




