FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # J06635 Secretary of State

1. Entity Name 03-03-2003 90461 007 ***150.00
UNIVERSAL INCENTIVES CORP.

Principal Place of Business Mailing Address e v a
50 NE 26 AVE #204 50 NE 26 AVE #204 ., -
POMPANO BCH. FL 33062 POMPANG BCH. FL. 33062 BN SH
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—2657531 Not Applicable
- ; i
Zie Gountry ap Country 5. Certificate of Status Desired / $8.75 Additional
~ Fee Required
6. Name and Address of Current Flegistered Agent N o 7..Name and Address of New.Registered Agent -
- T oI Name o/
TRACHT’ BARRY C. Street Address (P.O. Box Number is Not Acceptable)
50 NE 26 AVE

POMPANO BCH. FL 33062

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
Signature, typed or printed name of rogisterad agent and title it applicable, (NQTE: Registerad Agent signature required when reinstating) DATE
2 FILE NOW!!! FEE IS $150.00
. . Electi ign Financi
After May 1, 2003 Fee will be $550.00 ¥ TontFona om0 0 35,00 May 5o
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD M Delete TILE [ change [ Addition
HAME TRACHT, BARRY C. NAME
STREET ADDRESS | B0 NE 26 AVE #204 STREET ADDRESS
CITY-ST-Z1P POMPANQ BCH FL CITY-ST-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE - - e - = [ belete - TME —— - . : - - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S¥-2iP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O Delete TIME [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

upplied with this filing doe not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple a} report |s true and ace e-ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivess SEe BTy G 10 exg ute this, epott as reguired by Chapter 60Z-Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng 4 wnh fll otherflike emebwepf]
- 7/ _
SIGNATURE: __AOQICEHRATUREFRESYIRED W:’J‘ {03 ’1'57/76"1'?5’11

SIGNATURE AND ﬂfD OR PRINTED NAME OF SIGNING OFFICER OR %ECT‘OH i Date Daytima Phona #

12. ) hereby certify that the information s

[al Vet allal

Av

CR2E034 (10/02)




