- FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do #  PO2000002176 et oo

1. Entity Name

UNIVERSAL BARTER EXCHANGE, INC.

Principal Place of Business Mailing Address
119 MARTIN STREET 119 MARTIN STREET 11018799
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937 .
2. Pgnci y’\ac of Bu ess a. Mai\ing Address ‘ |||“|I| m Illll |||” Illu II"I |||“ |I||| I|"I ""I "II' lllll Ilu l“l

IO S, G0 oty WA,

Sule. Am *, f‘ec ?02. Suite, Apt. #, elc. [B"CHECK HERE F MAKING CHANGES

Ghy & State J=x# City & State 4. FEI Number Applied For
A)@'f 7 M 4 /épc/"' Vsl OF03 5570 Not Applicable

7p . ~Country ' Zip o o cCountry e - " iy T "$8.75 Acditional

j 2 7 3 7 : ,f,/4 5. Cemflcate of Status Deswed | Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

ALTERMAN, ROY A
2115 PALM BAY RD, NE

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

1E

PALM BAY FL 32905 City FL [ 20 Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE

ngnatula,wyed orprlmed name of registered agent and title it applicable {NOTE: Regisiered Agent signature required when reinstating} DATE

FILE NOW'I!?l “FEE IS $150.00 \ B
4, i 9. Election Campaign Financing 55'00 May Be
I After May 1, 20031’-‘&9 will he $550.00 Trust Fund Contribution. 0 Added to Fe);s
Make Check Payabie o FInrida Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. ¢ ." QFFICERS AND DIRECTCORS
TIMLE - PVST C1 Delate TITLE {J Crange [ Adaition
“HAME STRODERD, WENDALL NAME
;) Seet aporess | 119 MARTIN STREET STREET ADDRESS
CTY-ST-2IP INDIAN !-1A_RBOH BEACH FL 32937 GITY-ST-2IP
TILE ' O Delete TITLE [J¢hange ] Addition
NAME T NAME
STREET ADDRESS " STREET ADDRESS
CITY-$7-2P L T - -4 -cmv-stzp - - - -
ML SN CJ oelete TITLE ] Change [ Addition
NAME LTI NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-21P
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P
TITLE [ pelete THLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TITLE O petete TITLE ] Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1- 2P CITy-57-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeiedwith an address, with ali other like empowered.

SIGNATURE: 7"“W£A,f%//@9m/lm€ B ff/?a/oa' 32/ Tl T 00

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8205210

CR2E034 (10/02)



