FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P02000001791 Secretary of State

1. Entity Name 01-16-2003 90110 018 ***150.00
ULS MANAGEMENT, INC.

Principal Place of Business Mailing Address
290 SQUTH EAST 28TH AVENUE 290 SOUTH EAST 287TH AVENUE
* POMPANO BEACH FL 32062 POMPANO BEACH FL 32062
290 5. £ 2%% Ave 160 S E 29% Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. - W CHECK HERE IF MAKING CHANGES
City & State iy & State 4, FEI Number _ _ 1applied For
Yomeaw o/%e_qo\n)FL. DMPQLNQ)%M\‘"FL, fls 30|S 1h Not Applicabie
Zip Country Zip C_)ounlry ’ . . $8_75 Additional
33 ol ,7—‘ B P LDA Q_:L 32’ 8 (0'2__ Bqu‘({d 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- - - R T Name - - -

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE SUITE 3000

Street Address (P.O. Box Number Is Not Acceptable)

MIAMI FL 33131.

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N . Electi ign Fi i
Afteray 1,2003 e wil be S550.00 Do s ) $5,00 ey e
Make CheckPayable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME =« D O belete TITLE [Jchange  [J Addition
NAME MACVOY, DOUGLAS W NAME
STREET A0DRESS | 290 SOUTH EAST 28TH AVENUE STREET ADDRESS
CITY-31-21F POMPANO BEACH FL 32082 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE [ Delate TNLE [ Change  [J Additicn
NAME R e - el RV - - - - e =
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [T) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P
THLE O Delete TITLE [ Cchange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-209

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme n address, with_al] other like empowered.
7 1403 954 T8% 376 T

SIGNATURE: _/Z/ L2z B) A2 ZZ0UIRED Douelas 1) Maclhy 1]

4D TYPED ORPRINTED NAME olyﬁme OFFICER OR DIREGTOR Cate

A

CR2E034 (10/02)



