R |
2003 FOR PROFIT CORPORATION

%

UNIFORM BUSINESS REPORT (UBR)
P01000080332 R

DOCUMENT #

1. Enlity Name

UNIVERSAL CELL, INC.

Principal Place of Business
2704 B W OAKLAND PARK BLVD
FORT LAUDERDALE FL 33311

Mailing Address
2704 B W OAKLAND PARK BLVD . -
FORT LAUDERDALE FL 33311

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90478 025 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEi Number Applied For
65-1 145396 + Not Applicable
4 ' t —
s Country Zip Country §. Certificate of Status Desred (] 9875 Aoditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONALDSON, KAY

T79066°35TH FLACE
SUNRISE FL 33351

v

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed nama of registered agent and litls if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

- FILE NOWII! FEE IS $150.00
™ ANer May 1,2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

changed, or on an attachme

I

U W sw o gL

with an address, with all other like empowered,

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 17

TITLE PS [ Delete TITLE (] Change  [J Addition

NAME DONALDSON, KAY NAME

STREET ADDRESS | 0066 35TH PLACE STREET ADDRESS

CITY-ST-2IP SUNR|SE FL 33351 CY-$1-2IP

TILE [ Deiete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-2iP CiTY-5T-2IP

TITLE [ Celets TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [7) Change [ Addition

_HNAME - — m——— mat = - —— . . e~ ReNAME_ ol ————ee _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-8T-2IP

TITLE ] Delste TILE [ Change {7 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE [ Delete TITLE 3 Change I"] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyef or trustee empowered to exacute this report as reglired by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

»éh 09.07 ‘t%ﬁ@z&é

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Date - Daytime Phone ¥

71 HhON |

Ay

CR2E034 (10/02)




