FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L5989

1. Corparalion Naron

UNIVERSAL TECHNOLOGY, INC.

(7)

Principal Place of Busingss
% SCOTT M. FEUCHTER

BOX 290011
DAVIE FL 33329

Mailing Address

% SCOTT M. FEUCHTER
BOX 280111
DAVIE FL 333260111

A

3. Dale Incorporated or Qualified

03/20/1990

3a. Date of Last Report

04/15/1996

2. Princ pal Place of Businnss '__25. Mailing Address 4. FE Number Appliad For
2 — 2] 650183708 Not Applicable
Suite, Apt #, elc Suile, Apt. #, etc. it
uite, Afi - e, Ap © 5. Certificate of Status Desired O $8.75 Add,'m"al
E ) 27-1 Fee Required
| Ciy & Swle City & State 6. Etoction Campaign Financing $5.00 may Bo
2 Eﬂ Trust Fund Contribution Added to Fees
- Zip ... Gountry | e Country 8. This corporation has liabilty for intangible tax under 8. 199.032,
’E] o 25] 29] m Florida Statutes Yes [JNo
o ... B. Name and Address of Current Regiglered Agent 10, Nsme and Address of New Ragistered Agent
FEUCHTER, SCOTT M. 81( Name
2791 NW. 107TH TERRACE 82] Street Address (P.O. Box Numbor is Not Acceptable)
SUNRISE FL 33322
83
B4| City 85| Zip Code

FL

791, Pursuanl 1o e provisiens of Sections 607 0502 and 607. 1608, Florida Statules. the above-named corporation submits this statemant for the purpose of changling its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | heroby accept the appointrnent as registerec
agent. | arn faniliac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgratare typedd of proted rame of regisiered agent and tite f applicable (NOTE: Regislered Apen] Bignalure reguired when reinstaling} DATE
12, OFF IGERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT . LT DECETE T1TILE [Jcrange [T Addilion
hAks BELGAU, KAREN 1.2 NAME
smeenaooeess | 2791 NW. 107TH TERRACE 1 3 SIREEY ADDRESS
oFY-ST-2IF SUNRISE FL 14 CITY-SF- 20
e DP ] DeLEE 21 TIIE [T Change ™ [T Addition
NAME FEUCHTER, SCOTT M. 22 NAME
sweeranonsss | 2791 NW. 107TH TERRACE 29 STAEET ADDRESS
orr-s-ze | SUNRISE FL 2.400TY-81-2P
e | DRI [T orete 31 TME [ Change  LJ Addition
NANE BELGAU, KAREN 32 NAME
seeranoesss | 2781 NW. 107TTH TERRACE 43 SHREET ADDRESS
LTy -§T- 2P SUNRISE FL r 34 CITY-81-2P !
R [T okceTe 41 TITE Ol change [ Andilion
KAM: 4. 2 NAME
STREFT ADDRESS 43 STREET ADDAESS
Pyl 2w 44017y ST-2P
MLE L] veLeTe 59TITLE [Tchange [ Addition
KARKE 5.2 KAME
STHE T ANDRESS 53 STRFET ADDRESS
CITY-&1-2F _ 54 CITY-$T-2F
TLE [T DLLETE 61TITLE T Tchange  [J Addition
NAME 6.2 NAME
SIKEE | ADURESS £.3 STREET ADDRESS
Iy -81-7 64 CITY-§F-2IF

SIGNATURE: - pwa)ﬂ/@ﬂ

Kacey e

14. | do hereby cerlify that the information suipplied with this filing does not aualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information imdicated on this arnual report o supplermental annuat report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that
1 am an olhcor or diractor of the corporation or the receiver or rustes empowered 1o executs this report as reauired by Chapler 607, Florida $tatutes; and that my name
appears n Block 12 or Black 13 if changed, or on an attachment with an address.

NAME OF SIGNING OFFICER OR DIRECTOR

qzu VP glijg7 (AsDBT04(od

Dayling Phyaoa &

Apr 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



