2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0Q000104630

1. Entity Name

UNIVERSAL SERVICES OF FLORIDA, INC.

Principal Piace of Business

3929 NW 63 TERRACE
CORAL SPRINGS FL 33065

Mailing Address

3929 NW 88 TERRACE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3 Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ay

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90270 013 ***150.00

R T

(T

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Num_Pgr - Applied For
- ot Applicable
[ 1053143 Not Appli
Zip, ! . Country _ . Zio_ . _.. | Countty . _|p e . .-—$8.75 Additional
- R -~ 5.-Certificate of Status Desired | Fee Feguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r L. .
1 | r -
BAKER, ROBERT M e :
Street Address (P.O. Box Number is Not Afceptable)
8181 W. BROWARD BLVD., #201 e )" SR 0y
PLANTATION FL 33324 T _ [ ..
[ A]7 s YLy
Ci Zlp Cede
E FL [ 2o, .
8. The above nam ‘ entity submiits this statement for the purpese of changing its registered office or registered agent, ar both, in tﬁé"§tate of Florida.
SIGNATURE ~
Signatura, typed or printed name of registered agent and titte IWIB. [NQTE: Ragistered Agent signature required whan m@ng] DATE
) o L . n
9, This ggrporallgn is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 16. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tiust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department ot State /

1. OFFICERS AND\DIRECTORS 12 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 7 oelete TITE / O Crange [ Addition | &
. [=]
e WALLHOFF, EHREN N 2
STREET ADDRESS | 3929 NW 88 TERRACE STREET ADDRESS §
CTy-5i-21P CORAL SPRINGS FL 33065 CITy-5T-2IP 1l
[3Y]
TITLE r 1 pelete TLE [ Change  [2] Addition ?:.)
NAME L T e NAME
STREET ADDRESS STREET ADDRESS
S CEY-ST-7F - - N _CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-71P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] velete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY -ST-21P
TMLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2F

indicated on this report
of the corporaticn or the fece;
changed, of on an attachme

SIGNATURE:

ate

Ko/ empowered.

aes, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
Z this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

WH2a (o

NATURE AND TYPED OR pmrmanfﬂs rF SIGNING OFFIGER OR DIRECTOR
i

Date ¥ Caytime Phons #




