2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1 000084448

CARD UNIVERSAL CORPORATION

FiLE
02 1Y 25

0

Principal Place of Business Mailing Address

BRRIEOEABR

Pliii i Vol v | TSR

- RTINSO

. -
i

T

CORPORATION SERVICE COMPANY

2. Principal Place of Business 3. Mailing Address

Suite, ?Fél% etc. Suite, Apt.g,gllg. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For

Miami Beach, FL. ..~ .. | Miami Beach, T C 6£5-1136784 Not Applicable

Zip Country Zip ' Country - . $8.75 Additional
ey . ' \ . . 5. Certificate of Status Desired - !
33139 Miami-Dade B3139 Miami-Dade X Fe Required

) 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

DENNTS I, COLLE

Street Address (P.O. Box Number is Not Acceplable)

Signalure, typed ar printed name of registered agent and itk if applicable.

1201 HAYS STREET 2601 SOUTH BAYSHORE DRIVE,
LAHASS| 32301-2525 - :
TALLAHASSEE FL SUTT 1600
Cit Zip Code
fav pper FL 1 33133
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE o e { Lo
{NOTE: Rsgistered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $§550.00 ~
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Y

1. - OFFICERS AND DIRECTORS | KB ZADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE D,C 35 Change [ Addition
wve | ZWEBNER, MICHAEL J NAME ZWEBNER, MICHAEL J.

staeeT anckess | 3550 BISCAYNE BLVD. #704 staeet aooress | 407 LINGOIN ROAD, #6K

CITY-§T-2IP MIAMI FL 33137 CITy-ST-2IP MIAMI BEACH, FL 33139

TITLE O Delete TITLE ) ) . [ change P9 Addition
NAME NAME Sh E;Lo/dl R e ALY

STREET ADDRESS sweeraonEss | 4o Limcown Ro, FoK

CITY-ST-2P CITY-5T-7IP Mirxmi BEweH, Fu 33139

TILE [ Delete TITLE Jriacipay , DhECcon [ Change B Aduition
NAVE NAME WALKER. TR, AlScAro el

STREET ADDRESS STREETADDRESS | §o W Lemowiy = FEFO

CiTY-ST-21P CITY-5T-ZIP Penle nv F9501-i577

TILE [ Delete TILE ey stk T =l _.J;l,ihange ] Addition
e e LA M R it e, 7

STREET ADDRESS W:f ¥ 5 ‘%‘:’} @E A[DRESS

CITY-ST-2IP Coa 7 Y- :

TITLE O Delete TILE hnd T)Change [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2P CITY-ST-2IP

of the carporation or the receiver
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ MiGAARTAT! WpieR, COTREe

13, | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Sectior 1
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the samd |
or trustee empowered to execute this report as reguired by Chapter 607, Fioyi

=0

JFlorida Statutes. | further certify that the information
kL if made under oath; that | am an officer or director
dnd that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

A IRECTOR

8
g
w0

AY

CR2E034 {9/01)




