FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
DOCUMENT #  JO6635 Secret;ary of State

1. Entity Name

UNIVERSAL INCENTIVES CORP. 03-13-2002 90154 025 ***150.00
Principal Place of Business Mailing Address

50 NE 26 AVE #204 50 NE 26 AVE #204

POMPANO BCH. FL 33062 POMPANO BCH. FL 33062

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
59—2657531 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Rggistered Agent 7. Name and Address of New Registered Agent

“[TName

TRACHT, BARRY C.
50 NE 26 AVE
POMPANO BCH. FL 33062

Street Address (P.Q. Box Number is Not Acceplable)

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.

SIGMATURE
Signeture, typad of printed name of registared agant and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This gprporatiqn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requiement ant elects to do so. Afier May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Addedto Fel:as
{See criteria o back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [JcChange [ Addition
NAME TRACHT, BARRY C. NAME
staeeT Aooress | 50 NE 26 AVE #204 STREET ADDRESS
orv-st-ze | POMPANO BCH FL CIY-ST-71P
TIMLE [ Delets TTLE {7 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me -t i ' © Obekee me [0 T 7T - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [C) Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2F CITY-ST-21P
TInE [ Delete TILE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TILE O pelste THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemez® report is true and agcurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporstion or the receiver @ stee empowared-te- is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR ) § 53

changed, or cn an attachment )¢
SIGNATURE: s ;‘ . 3lilo= ‘75‘7’!’7‘?/' ¥si(

L90LL10

AY

CR2E034 (9/01)



