2003 FOR PROFIT CORPORATION

FILED
Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000002810 B

DOCUMENT #

1. Entity Name

UNIVERSAL ULTRA-SERVICES, INC.

Secretary of State

(01-08-2003 90085 012 ***158.75

Principal Place of Business
9125 S W 77TH AVENUE. #AS0
MIAM! FL 33156-7618

Mailing Address
9125 § W 77TH AVENUE. #As01
MIAMI FL 33136-7618

2. Principal Place of Business

MU,

3. Mailing Address

sz § S 77

ME. Suite ASel

ENEWAC IR

" Suite. Apt. #, etc Suite, Ap

te A Sol

t. #, etc.

Surfe A Sel

City & State

M/f/m, FL

City & State MIM‘, FL

i’ CHECK HERE IF MAKING CHANGES
Applied For

DZ ’0533?4‘2- Not Applicable

4. FEI Number

Zip 3 3‘ SZ Country MDE_ Zip g 3

(5%

Country D A DE

E’ $8 75 Additional

5. Certificate of Status Desired
Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONOUGH, MICHAEL DAVID
12798 FOREST HILL BOULEVARD
SUITE 201A .

WELLINGTON FL 33414

o e o e

P

T Nameé™F

4. -

T/ TSN ZHAN

Street Address (P.O. Box Number is Nol Acceplable)

% 13

33 W.7) AVE. Durte®Asol

C|ty i

L

Zip Code g; w

. 1 L mpml FL

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

the obligations of registered agent.

\ e
SIGNATURE- :r‘w 7/51"")/

Signature, typed or prinied name of rag\@ad agent and title if aﬁébla,

{MNOTE: Ragistersd Agent signature required when reinstating)

DATE

“FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
' Maké Check Payable to Fiorida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE ] Delete TILE Cgp/ r/c Ol change 0] Addition | &
NAME NAME AO-—SHEN? YUE 2
STREET ADDRESS STREET ADDRESS qn,; S 77A|/5 hY NITE #AS‘:J] g) ’
CITY-ST- 7P GiTY-$7-2IP MAML, 3315 u
TITLE [1 Delete TTLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-7IP
P e N . f_l A

TIMLE - = 1 Delete TITLE o A ion
N N ;’-!UE'°°2* 805233034 2002 13 12/2o/oz.‘
STREET ADDRESS STREET ADDRESS | yryyp
CITY-ST-2IP CITY-5T-2IP 9125 . ) ]

MIAMI SIFiL'I 7 'I‘I-I AVE APT ‘A501 v :
e O Delele TIME 33 15 6-7650 i
NAME NAME ’ ) '
STREET ADORESS STREET ADDRESS [F

5T ST i '.llll

CITY-ST-7IP CITY-ST-2IP L3 '"”hl"”lll ' ”u" l” llli"ll”ll””"lll”lll” ”
TITLE 1 Delete TITLE T T T TR o~ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P LITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify rhai 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
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Mk ﬁ%ﬁ@ﬁ 4

e

jw ™

Jin. 4, 203 35-5H.9%

SIGNATURE AND TYPED OR PRINTED NxME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

J
: 1



