FILED |
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

SHSEgE0

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000005179 T ecretary of State
1. Entity Name 04-07-2003 90219 040 ***150.00 <
UNIVERSAL BUSINESS SYSTEMS, INC. A FLORIDA DIVIS
ION
Principal Place of Business Mailing Address avuuUIUYe
12682 HEADWATER CIRCLE 12682 HEADWATER CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ”lll‘" I"’"l" "m"m "W"l" Il“l“’ll I”lml" lm”l“ ‘III
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- N P .. .. B S 22227371 114 . . [Not Applicable |
Zi i -
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON’ EILEEN R Street Address (P.O. Box Number is Not Acceptable)
12682 HEADWATER CIRCLE
WELLINGTON FL 33414
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicaty e {NOTE: Registered Agent signatura required when reinstating) - DATE
1
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable io Florida Department of State
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P : O pelete TME [ Change [ Addition _CC}I_
NAME RAFFO, CHRISTOPHER J NAME 2
sTReeT apoaess | 365 STROZ ROAD STREET ADORESS 3
cry-st-zr | ASBURY NJ CITY-5T-2P o
o
THLE VST 1 Desete TLE O Change (] Adsiion | &
NAME RAFFO, EDWARD R NAME
sTREET ADDRESS | 11_KINGS RD _ i STREET ADDRESS
orv-st-zP | CHATHAM NJ ’ T e T eyt [ - s . a e
TITLE . 3 pelete TITLE [Qchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CIvy-ST-2IP .
TLE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S§7-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ~ . B CITY-ST-2iP
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of he receiver or rustee empowered to execute thisfepogas required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresg-ywith all other like egnppvyered.
4 o o nd ot /] . . -
SIGNATURE: ___ SIGNAY St ileyl j‘/ﬁéj G- JAs -8 77
SIGNATURE AND TYPED Dft PRINTED NAME OF SIGNING omcsnfn TIREGTOR T pdte Daytime Phona #
i




