2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

T
DOCUMENT # P01000038504 Secretary of State
1. Entity Name 03-25-2004 90019 033 ***150.00
UNIVERSAL DATA SERVICES OF BROWARD, INC.
Principal Place of Business Mailing Address
410}’ N ANDREWS AVE 4101 N ANDREWS AVE 23022418
#30! #3056
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 65-1100044 Not Applicable
ap Couniry Zip Country 5. Certfficate of Status Desired [ fggg Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHUMER, KARL

. - Name

19495 BISCAYNE BLVD. #409 Stireet Address (P.O. Box Number is Not Acceptable)

AVENTLURA FL 33180

City FL Zip Code

B. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and hiie 1f applicable. (NCTE. Registered Agent signatura required when reinslating) DATE
B FILE NOW'" FEE lS $150 00 .
- . 1 ign Fi i L
" attorMay 1, 2004 Foz willbe $550.00 e o comtton T O Aoty B
Make Check Payabie to Florida Depanment of Slate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Detete TTLE [] Change  [3 Addition
NAME WEINTRAUB, MICHELE NAME
STREETADDRESS | 4101 N ANDREWS AVE #305 ) STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33309 CITY-$7-2P
TME [ etete TILE [TJChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE Clchange [ Addition
MAME : RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-2P
TITLE 7 Dalete TiLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-S7-21P CiTY-ST-2IP

12. i 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 certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the carparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachmen] wi address, with all @ empowered.
fasly  GM-Zs-FR0

SIGNATURE:
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daia Daytime Phane #




