FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 17,2003 8:00 am

ecretary of State
DOCUMENT #  P02000020390
1. Entity Name 04-17-2003 90598 009 ***150.00
UNIVERSAL FX, INCORPORATED
Principal Place of Business Mailing Address
3467 N.E. 163RD ST. 3467 N.E. 163RD ST.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Businass 3. Mailing Address ”ll”lll m |I”| ”l” ||”' ||”| Ill” ||”| “l“ ||’|| ”Hl m“ |IH ‘l”
Sulte, Apl. # elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State ) 4. FEI Number _ Applied For
: OVO& 030 6—’ Nat Applicable
“p Country Zip Country 5. Certficaie of Status Desired ~ [] 9879 Additional
N - - L P S I _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
BLUM' DARREN C PA Street Address (P.O. Box Number is Not Acceptable}
8751 W. BROWARD BLVD
PLANTATION FL 33324
_',' ’ City FL I Zip Code

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

SIGNATURE : :
. ' Signatufs‘, !yped or printsd name of registered agent and title if applicable. (NOTE;: Registerad Agent signature required whan reinstating) DATE
. “Fll;"ﬁ N?w(:ya "::EE ;3|i50500 0 9. Election Campaign Finanging $5.00 May Be
After May 1, 2 ae w $550.0 Trust Fund Contribution. G Added to Fees

Make Check Payable to Fliorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P ) [ oelete TITEE [ Change [ Addition
NAME STERN, ANDREW N NAME
STREET ADDRESS | 3467 NE 183RD ST STREET ADDRESS
CITY-ST-2IP NMB FL 33160 CITY-ST-2P
LTLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-$1-2Ip e o CITY-§1-2P )
TME - Doeete . §me | LT T kg L Add oA
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE ] Delete TITLE ] Change (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-7P

12. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the regei
changed, or on an attac

SIGNATURE:

d with this filing does not qualify fof¥he exergption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ort is true and accurate and that & shall have the same legal effect as if made under oath; that | aman officer or directar
mpowered to execute this repoy
1t with an addrdss, with all other like empqugerg

\_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER gJR DIRECTOR " Dae Daytime Phone #

L¥92i20

AY

CR2E034 (10/02)



