2003 NOT-FOR-PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # NO1000003519

1. Entity Name

THE INIVERSAL MARCUS INSTITRUTH, INC. /

Principal Place of Business

2864 NW 3 COURT
FT LAUDERDALE FL 33311

Mailing Address

P O BOX 15643
MIAMI FL 33101-5643

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Sts:p 10,2003 8:00 am &
ecretary of State

09-10-2003 90062 012 ****70.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65—1 1279w Applied For
e e mmeeee . P Not Applicable
Zp . Country & | . Country = . - i o N e $B.T5._ Additional
Zo e e R ey el et i e g~ ~ |5 B, Centificate of. Stalus:Desireds { Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|CKETTS, DONALD Street Address {F.O. Box Number is Not Acceptabla)
2864 NW 9 COURY
FT'LAUDERDALE FL, 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the abligations of registered agent. A
G
sicnarure N /A. : "
.Slgnaru¢ typed or prinied name of registered agent and tite if applicabia. (NOTE: Registerad Agent signeture requirad when reinstating) DATE
. L . ;
_ FiLE NOW: FEE IS 561-.25 9. Election Camphign Financing $5.00 May Be Maike Check Payable to
. After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D G Delets TITLE 2 [ Change W hdition g_
NAME RICKETTS, DONALD NAME MARCIA h. CUMRS =
. I~
STREET ADDRESS | 2864 NW 9 COURT , sTREET ADDRESS | @ DWW 14T ST, Buvde & 3o 3
orv-st-z¢ | FT LAUDERDALE FL 33311 UYShaP I MAIMY Fie 33VSY o
TMLE 0 T Gelete TITLE [ cChange [} Addition |5
NAME WILLIAMS, LESLIE NAME
STREET ADDRESS | 17204 NW 49 PLACE STREET ADDRESS
CITY-ST-21P MIAME FL 33055 ; CITY-ST-21P
me -= ~=| D= i Cloetete == == fmiz™= -2~ - - o= <7 Change [ Addition [~—
NAME BEESE, ALTINE K NAME
STREET ap0RESS | 6308 NW 19 AVE , STREET ADDRESS
orv-st-ze | MIAMI FL 33147 Cmy-ST-2P
TE D O etets TIME . [ Change [ Addition
RAME RICKETTS, MARC : HAME N
STREET ADORESS | 2864 NW 9 COURT - STREET ADDRESS
orv-stze | FT LAUDERDALE FL 33314 cimv-sT-ze
TITLE D O Detete TITLE [ Change (] Addition
NAME DONOVAN, DEBORAH NAME
sTReet aporess | 7000 NW 96 TERRACE, #208 STREET ADDRESS
orv-st-z¢ | TAMARAC FL 33321 CITY-S1-20P
TIMLE D [ Delete TIMLE [ change [ Addition
HAME MALUK, ROCKA NAME
streeT noress | 14371 SW 176 STREET STREET ADDRESS
omv-s1-ze | IAMI EL 33157 . | omv-stze
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes, | further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with al! other like empowered
f oy PR Nyl Q* 7= i ' ‘
SIGNATURE: L@M ARERBEOE ISR NZM A2l 186 -6(A-30pd
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ¥ Dayl\me Phone #



