FILED
._,2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

L

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000038504 04-29-2005 90189 010 ***150.00
1. Entity Name
UNIVERSAL DATA SERVICES OF BROWARD, INC.
Principal Place of Business Mailing Address T
4101 N ANDREWS AVE 4101 N ANDREWS AVE B
#305 #305
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e S REARERAIAEAR ARRAO A
| o 2203
Sl APt £ etc SuigALet . ete. 04262005  ChgP CR2E034 (10/03)
City & State ity & Sjate 4. FEI Number Applied For
m ﬂ ﬂ V\[{a(ﬁ s Pl/ 65-1100044 Not Applicable
Zp Country ‘ ;%Z,Od( County 5. Certificate of Status Desired [ ?ggi Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SCHUMER, KARL
19495 BISCAYNE BLVD. #409 Street Address (P.O. Box Number is Not Acceplabla)
AVENTURA, FL 33180

City F L Zip Code

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, 'l am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicable. (NQTE; Registered Agent signalwe required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TILE P 1 Delete TILE m ]d«w‘ e ubfh’fga/%ﬁ I Change ] Addition
NAME WEINTRAUB, MICHELE NAME Z 3_1
STREEF ADORESS | 4101 N ANDREWS AVE #305 STREET ADDRESS W 3
cv-sT-2P | FT LAUDERDALE, FL 33309 ciry-st-ap nﬁhﬁ{ d,[f ‘ {:1,3;0;;(’(
TMLE O oelete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-SI-2IP
me - Ooeete . TILE - [ Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-SI-2IP ciTy-SI-2p
e [ patete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 29 CITY-ST-2P
TILE [ pelete TE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CIFY-ST-ZIP
VmLE [ Detete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P , CITY-S1-ZIF

'isu plied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information

enfal report is true and accurate and that my signature shall have the same lega! sltact as if made under oath; that | am an officer or director
r iffistee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

arjladdress, with all olher like empowered.
i )
Yoo lbe K202 5042
{

" "BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR / Date Daytima Phone #
13

12. theraby cenilg thai jhe infohqati
indicated on this regiort or sulypl
of the corporation gr the recei
changed, or on an pltachmant

SIGNATURE:




