2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 18, 2001 8:00 am

DOCUN H11384 Secretary of State
UNIVERSAL FRAME INC. @ 07-18-2001 20011 001 ***150.00
Principal Place of Business Mailing Address —
_PMB 238 PMB 238 uugaooay
5970 SW'18TH ST E4 5970 SW 18TH ST E4
- - ‘|| ” ’l” | ”“I" “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59'2426915 Not Applicable
Zi Zi it
® Couniry P Country 5. Certificate of Status Desred [ 58-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- N - e S Al-Namgwr— . e © s ey - -
STELLA' ROY Street Address (P.O. Box Number is Not Acceptable)
PMB 238
5970 SW 18TH ST E-1
BOCA RATON FL 33433 City FL [ Zp 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.
5
#SIGNATURE
, Signature, typed or printad name of regisiared agent and fitle if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
‘9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 10. Slecti ian Finani )
-+ Taxfiling requirement and elects to do so. After September 12, 2001 Fee will be §750.00 o'_ Tri;'g::daggzr?;un::ncmg fi"g?o"éxsse
{See criteria on back) Make Check Payable to Department of State ’ : -
11 OFFICERS AND DIRECTORS - - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE [ Change [ Addition
NAME STELLA, ROY NAME
sTReET ADCRESS 15970 SW 18TH ST E-1 STREET ADDRESS
cmr-sT-2p - |BOCA RATON FL 33433 CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE [JChange [ Addition
JNAE - - —— - ——— | R B e - . . S
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE . (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
mMLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIvY-ST-2iIP
e _ [ pelete TIMLE [l Change [ Addition
JNawe NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

of the corporation or the receiver

SIGNATURE:

13. i hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

rusieg empowered o e

coes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fltyATUHE ANGAYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR

Data Daytime Phone #

AY 991200

CR2E034 (5/01)



