5
DOCUMENT # . POOO00000389 Apr 29, 2002 8:00 am
e ecretary of State
UNIVERSAL LIFE SUPPORT CORPORATION 04-29-2002 90122 046 ***150.00
Principal Place of Businass Mailing Address
1820 E. HALLANDALE BEACH BLVD.. STE. 802 1920 E. HALLANDALE BEAGH BLVD.. STE. 802
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address )" ”ll"m ”| “m Ilm llm I|m ““’ ||l|| “l” Ill" “ll’ |||"m| lm
2515 NE 1AL1St Sheotf SRS NE 11T Shew
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Sutke GO Swite Geo
City & State City & State i 4. FEI Number 509 Applied For
M A -Fl gl '\d 2 M'\ R W\ F.\ o ({(}\c, 6 87221 Not Applicable
Zip Couniry Zip Count i , . $8.75 Additional
223go 4 - US| 3 1%e ,ni/ | 3 Poneaed StawsDesied L1 pog'poquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LER' TRAVIS L Street Address (P.C. Box Number is Not Acceptable)
106 €. COLLEGE AVE., STE. 1200
TALLAHASSEE FL 32301
) City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
v -+ Signature, typed ar printed name of registered agent and titla if applicable. (NOTE: Reglstered Agsnt signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!I FEE IS $150.00 10. Election C i Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ Trz;'iﬂndagm?guﬂ:: e O E(%&gqug?;g °
(See criteria on back) a Make Check Payable to Department of State '
M. - e o OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addltion | 5
NAME MEIER, BRADLEY | NAME " @
streeT ADORESS | 2875 NE 191 ST #300 STREET ADDRESS §
CITY-5T-1IP MIAMI FL 33180 CITY- ST-2IP . i
TITLE D (7 Delete TITLE [JChange [ Addition 5
NAVE LYNCH, JAMES NAME
stReeT aooress | 24 VICTORIAN LN. STREET ADDRESS
crv-st-ze | JUPITER FL 33458 CITY-ST-7IP
" TmE | _D' - I T T Y Ooetete T f e v T T [ Change [ Additien |
NAME SLOGOFF, REED J NAME
stReeT AcoRess | 233 S, 6TH ST., APT. 8124l STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19108 CITYST-2IP
TITLE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ess, witgll gther like empowered, ,
AT l
N N2 ) _ . -
SIGNATURE: LU 7S A peir Al Llot
SIGNATIAE N Fha HAEST SIGNING OFFfsn OR DIRECTOR e ' Daytims Phone #



