I FILED T‘
2002 UNIFORM BUSINESS REPORT (UBR) , Aug 08’ 2002 8:00 am

DOCUMENT#  PO1000080332 /" Secretary of State |

1. Entity Name
UNIVERSAL CELL. INC. / 08-08-2002 90093 044 ***550.00

Principal Place of Business Mailing Address
9219 NW 45TH ST 9219 NW 45TH ST :
SUNRISE FL 33351 SUNRISE FL 33351 i

2. Principal Place of Busingss 3. Malling Address |'||”I|[ ”“lll”ll“ ll]" ||IH llm I|I|| |I|” "l" ”lll }ml “|| l|||

37 OUB W. OAKLALD PArk Buwp (snmg

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Ste:te City & State 4. FEI Number - Applied For
ﬁt- . DE'Q-DQLE . ?L QS.. 1l 4 .3q (p Not Applicable

Zip . Country ¢ Zip Country i { Status Desired O $8.75 Additional
33 5 H ug ﬂ 5. Certificate of Status Desire: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
v, SMON | - | i K“A\d[ DOCALDSOW - }
9219Nw 5TH ST Street Age{sjs {E .(fox Num%lgotﬁseptablepbn CE |
SUNRISE FL 33351 |
" SONRIS E FL |"5335] | -

8. The above named entily submits this staternent for the purpose 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.

sianature S DOoOVALD SOAN) e

#

Signaturg, typed & printad name of registered agent and title if applicabls. (NOTES isteled Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $5_50.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Feas
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, P«  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me | DPS X7 Delete me KAy LomdALDSON  Wowe Oasion |§ |

" ZV, SIMON NAME G006 RS+ PLACE T

sTREET AoRess | 9219 NW 45TH ST STREET ADDRESS . § .

erv-s-zp | SUNRISE FL 33351 oY -§T-2P SOUNR\SE | L. 333 5’ i
e

TITLE 1 Deleta TITLE (O cChange [ Additon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-7IP CITY-§T-2P

TITLE [ Delete _TmE N . _Ochange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

TITLE [ Delete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TLE O Detete TITLE [ change [ Acdition

NAME MAME

STAEET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental repert is trie and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGIURE REQUIRED

SIGNATURI ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




