E‘souummnm BUSINESS REPORT (UBR)
'DOCUMENT #  PO00000981 19

1. Enlity Name e
UNIVERSAL PLACEMENT SERVICES ING. EILED
. : 49
Principal Place of Business Mailing Address 0‘ OET I 2 PH ‘ h
1802 N. UNIVERSITY DR.. SUITE 300 1802 N. UNIVERSITY DR.. SUITE X0 CReE g Tyt l,—ﬁ;...
PLANTATION FL 33322 PLANTATION FL 33322 Lﬁxfx;&aoﬁ FLORIDA
2. Principal Place of Business 3. Mailing Address " Ullu Im“ll" II"I {Im m|| “"l ”"l Im m
Suite, Apt. #, elc. Suite, Apl. #,. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ?umber Applied For
é "/06/76 ? MNot Applica
Zip Gountry Zip Country. 5. Cenlificate of Status Desired M. gg'giﬁff;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, JASON D Sﬂﬂf’ 240, JTASoN ﬁ
1802 N. UNIVERSITY DR., SUITE 300
PLANTATION FL 33322 Su 57
“ FlaniarioN __ FLHg524

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

snGNATuRELAV\ J—rj:,%" TJhsio SaNiAso (‘?Feszéa.:\\ %/ 7/0(

ﬂ'&lgnatufe typed or printed name fgstered agent and title if applicable. {MNOTE: ﬁegwsler\iﬁ Agent signature required when reinstating) DATE
9. This Fgrporatlc.)n is eligible to satisfy its Intangible ‘*‘ - ’“‘.‘» FlLE NOW”! FEE is, $550 00 10. Election Campaign Financiﬁg $5.00 May €
Tax f|I|n'g r.eqwrement and elects to do so. ‘After September 12, 2001 Fee will be $750 00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDiTIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE 3 change  [] Adc
NAME SANTIAGO, JASON D NAME
staeet aoohess | 1802 N. UNIVERSITY DR., SUITE 300 STREET ADURESS
GITY-ST-21P PLANTATION FL 33322 CITY-§T-Z1P
TITLE O belete TITLE [ change [ Adc
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CHTY-ST-21P CITY-$T-74P
TME OJ Delete e [ change [ Adt
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O oelete TITLE [ Change  [J Adi
NAME NAME |
STREET ADDRESS STREET ADDRESS ) L S
CITY-ST-2IP CITY-ST-2P P
e ' O3 Delete e N [Jchange [ A
NAME NAME '
STREET ADORESS : STREET ADDRESS
CITY-ST-2P o CITY-§T-2P
TILE ' [ Defete TINE . Ochange O Ac
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-2IP q, L{'}D’ qm %/{ﬁ.? E)R 7b

13. 1 hereby cert\fy that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07{3}1), Flarid Statutes { turther certify that the informati
indicated on this report or supplemental report is true and accurate and that my stgnalure shall have the same legal elfect as il made under oath: 1hat § am an officer or direc
of the corperation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block
changed, or on an aitachment with an address, with all other likeé empowered.

SIGNATURE: A x{;]:w pITEITT (@‘lvftfl“’) /i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICERA OR DIRECj Date Daytime Phone #




