2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000109869 Mar 08, 2001 8:00 am
1. Entity Name .
: o, r f
UNIVERSAL PRECAST MOLDS, INC. LS Sec etary of State
03-08-2001 90029 035 ***150.00
Principal Place of Business Mailing Address
1401 E BROWARD BLVD. 1401 E BROWARD BLVD.
SUITE 206 SUITE 206
FT. LAUDERDALE FL 33901 FT. LAUDERDALE FL 33301 81Y9 266
e AR A A MR
B2l ANu T A
Suité, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
ﬁrz //W M Not Applicable
%% % D / Country ' Zip Country 5. Certificate of Status Desired a ?g.;g‘lﬁ?:‘;ﬂnnal
6. Name and Address of Current Registerad Agemt - — ~—_ - - 7.-Name and Address of New Raglatered Agent
o7 Name
HEHMAN’ BRUCE Street Address (P.C. Box Num'ber is Not Acceptable)
1401 E BROWARD BLVD.
SUITE 206
FT. LAUDERDALE FL 33301 S RS

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 Flarida.

SIGNATURE
Signature, byfsed or prirntéd name of régislered agent and title if applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE

'9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
h 0. Elaction Campaign Financin

Tax filing requirement and elacts 10 do so. . After MAY 1, 2001 Fee wiil be $550.00 TruZtlFund antlrgi]butign ° O fdsd.eod?ohg?;sa ¢

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘ [ Delete TITLE (] Change [T Addition
HAME HERMAN, BRUCE NAME
STREET ADDRESS | 1401 E BROWARD BLVD. SUITE 206 STREET ADDRESS
CITY-87-2IF F]' LAUDERDALE FL 13301 CITY-8T-ZIP

(2 —

T (w 25 65ANN, ‘RIQ{AQ () [ Delete e (J Change [ Addition

NAME

o ome| 4D | £ BROWALD BIWD Sre 206 |4

oTY-STZP Pr LA—[[‘D_MMS-J FL 3330!  Jovstze e _

:.::;EE Z l. AN W 3 pelt TN::E (1 Ghange ﬁAdd‘nion
smzamnngplq‘o | &. B éou}'—l;f_D 5”/‘9 S"?%

STREET ADDRESS
wsw | T, [hpems. 2o 2270] |=or
TITLE ) T T [ pelete T TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-7P
TITLE [ pelete ! TrLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P <E>CITY—ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee 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 an ] t ke gprpowered.

SIGNATURE:

[GNATURE AND TYFED NTED NQMEOF SIGNING OFFICER OR DIREETOR Daytime Phone #

| e Hevman l/S‘ /o1 Y H6Z 7F06
Da_le ’

CR2E034 (10/00)

\]
i




