2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

el Secretary of State
o e ok
UNIVERSAL SMALL BUSINESS STANDARDS COUNCIL, INC. 05-16-2001 90027 047 **7150.00
Principal Place of Business Mailing Address
27725 OLD 4187 RD.. SUITE 202 P. 0. BOX 53 vgUvvuuxg
BONITA SPRINGS FL 34133-0053 BONITA SPRINGS FL 341330053
00 T4t Botmnme Soqtt, 20, s S3
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Saile B301-324
City & State __ City & State 4. FE| Number Applied For
M&g‘ I-L_j,"' [ ‘On.l—q _%-:f\s éb——l‘blbgba‘—{ Mot Applicable
Zp Country Zip Tountry " i $8.75 Additional
’SHCOL Lv '[TL ¢ g‘_t l33-&>3 L& 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Ngme X ) .
T TUSTERN, CHRISTIAN Y ™~ ~— 7 T T R S = i |
treet Add O, Box Number is NoLAcceptahl
27725 OLD 41ST RD., SUITE 202 k Tk e 1‘2@ 9‘5"43_‘_”-; Ay &
BONITA SPRINGS FL 34133-0053 N
City B Zip Code
L Bﬂ—u A 5?5')—-‘\._} FL L!.|3¢7
8. The above named e%mils is statemant for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE STER P CuizsT W M-8 |
Signature, t?psﬁ printed name of registared agent and title if applicable. [NOTE: Ragisterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax fiing requirement and slects to co so, After MAY 1,2001 Fee will be $550.00 + Floction Cempaion prencind o $9.00 may g
(See criteria on back) Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Yres. " [ Detele ME [ change  [dddition
NAME Gmb Bunt NAME
STREET ADDRESS |"h ot “Ju = ‘HL‘ -ﬁuc_,_‘e SM( < STREET ADDRESS
CImy-ST-2IP ”.‘,(‘j . (78 4189 CITY-$T-2IP
TITLE i 1 Dslete TImLe B [Jchange  [ehnddition
NAME NAME Clhnskiem Shecan
STREET ADDRESS seeT pDREss | 1ICDS Pegpet-s il Eany }'
CITY-ST-2IP CITY-ST-ZIP . - 3,
TIME 1 Delete TITLE [3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TILE O Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§7-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
MLE O Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CITY-ST- 218

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes Ampowered to execute this repert as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed., or on an attachment with an ddgfess, with all other like empowered.

SIGNATURE:

[}
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

GR2E034 {10/00)

§



