2000 UNIFORM BUSINESS REPORT (UBR) FILED

\
DOCUMENT # K76333 Feb 01, 2000 8:00 am
1. Entity Name
' r
UNIVERSAL FLORIDA ORGANIZATION, INC. Secretary of State
02-01-2000 90049 035 ***150.00
Principal IF’Ia-;:e of Business Mailing Address
T W, CO‘LON!AL DR 733 W. COLONIAL DR
#201 #201 ' vy
ORLANDO FL 32804 ORLANDO FL 32804-7343 L U U l 5“ b b
us us
r e s IRTRNAICADRAERRTRE
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City &!State City & State 4. FEI Number Applied For
’ 59-2954713 Not 2ot stts
Zip Country Zip - Country 5. Certificate of Status Desired O $8.75 Addiional
‘ ) . Fes Required
| 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent_ = _
‘ Name
BROUMAND‘ ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
733 W COLONIAL DR,
ORLANDO FL 32804
Chty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
‘ Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
O emtons oo oo™ | ater Mav 5 2000 Fopwil pa $5sn0p | "> ElecionCenesionFrancng - $5.00 v be
[ ’ N Trust Fund Contribution. O Added to Fees
(Seelcmena on back] O Make Check Payable to Department of State

1. | OFFICERS ANC DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PS [ pelete TITLE [JChange [ 20
NAME BROUMAND, ALEXANDER NAME

streeT aporess | 733 W. COLONIAL DR STREET ADDRESS

cy-ST-2P ORLANDO, FL CrTy-8r-21P

Tme VP 1 Delete e Ot O
NAME BROUMAND, HELEN HAME

STREEI ADDRESS 437 WEKIVA RAPIDS DR STREET ADDRESS

orv-s1-2p | ALTAMONTE SPRINGS FL CITY-5T-2P
-TITLE - - el -~ - eewe-zDelete me .- ] . . e e . .. - e OcChange O
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

mw-m-zip CITY-ST-2IF

TITLE (1 Delete TLE : [Dchange T3
NAME NAME

STREET ADPRESS STREET ADDRESS

Ciry-ST-2IF CITY-ST-ZIP _

TILE [ pelete TITLE OcChange [0
NAME NAME

STREET ARDRESS STREET ADDRESS

ciry-S1-21p CITY-ST-2IP

TILE ’ O Delete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ~——— CITY-§T-2IP

131 héreby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementakfenort is true gnd accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste npowerst to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black i7
changed, or on an attachment with an addyefs, witrall other like empowered.

BT A Ry e 3
3 BREQUIRED

R Lz

FH0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

‘ ARTFANG T
ARSI

SIGNATURE: :




