FILED

| A
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J06635

1. Entity Name
UNIVERSAL INCENTIVES CORP. .
|

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90074 025 ***150.00

Maiiinfg Adidress
50 NE 26 AVE #3204

Principal Piace of Business

S0 NE 26 AVE #204
PCMPANO BCH. FL 33062

POMPANO BCH. FL 33062-5226

.
2. Principal Place of Business 3. Mailing Address

IIEIATRIVAREERRIRION

I

Suite, Apt. #, etc. Suitg, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
R 59—2657531 Not Applicable
Z. H H t "
P Country Zp Country 5. Certificate of Status Desired 1 ?gg‘;’i ‘ﬁfﬁ;t'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———e = —Name — ——— e ————— e — —
TRACHT, BARRY C. Street Address (P.O. Box Number is Not Acceptable)
50 NE 26 AVE ,

POMPANO BCH. FL 33062

City Zip Code

FL

8. The above named entity subrnits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

.
Signature, typed er printed nama of registered agent and tile i app!icabla

(NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement a&nd elects to do 0.

After MAY

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contsibution

$5.00 May Be

1, 2000 Fee will be $550.00 Added to Fees

(See criteria on back) — . [ _}...Make.Check Payable to Department of State
2.Check Fayahle 1o Depariment of Siaie

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS.IN 11, |
TITLE PD " O slete TITLE 3 Change [ Addition
HAME TRACHT, BARRY C. NAME
sTReeT ADDRESS | 50 NE 26 AVE #204 STREET ADDRESS
CITY-S1-7p POMPAND BCH FL ‘ CITY-ST-2IP
i3 © DOoeee TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP . CITY-§T-7IP
T . Ot TimE Ol change  [J Addition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-5T-7tF
mLE ¢ O pe'ete T [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TLE O beete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing hoes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

ntal report is true and accurate and

te this report as required by

have the same legal effect as if made under oath; that | am an officer or direclor

that my signature shall
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)

SIGNATURE:}

+ NS ™ L7
GNATU ANIVVPED OR PRINTECWAME OF SIGNING OFFICER ontl?d:'ron

Slofperd> 757,76/ 891

\ﬁ)ayume Phong #

L

AT

CR2E034 (9/99)



