L
FILED
2003 FOR PROFIT CORPORATION 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000027637 Secretary of State
03-05-2003 90053 011 ***150.00

1. Entity Name

UNIVERSAL CART SYSTEMS, INC.

Principal Place of Business Mailing Address
1603 ROCKDALE LOOP 1609 ROCKDALE LOOP
HEATHROW FL 32746 HEATHROW FL 3274€
e N O
212 SeDDILLORTH ?ma;. 213 Sabbuew oram?uacé_
Suite, Apl. #, slc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE| Number . . Applied For
l EOTREZOW | CL’ H‘%TH’QOUJ F L OL 0806 S“B-\{‘ l Not Applicable
25 27t b Country 32%,‘ 4 L Country 5. Certlficate of Status Desired [ fgggl Addiional
6. Name and Address of Currt;m ﬁegistered Agent 7 7. Name and Address of New Reglistered Agent
Name
BAHNG, JOHN B o Street Address (P.O. Box Number is Not Acgeptable
1609 ROCKDALE LOOP" 12 SADDLEWDoR T Pob
HEATHROW FL 32746

) “Mreotaro FL | “$%94 L

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

thé abligations of registered agent.

SIGRATURE 2 ? !
Signature, typed §¢ printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura reguired when rainstating) taTe
FILE NOW!!! FEE IS $150.00 ) S .
- . Elect F
Atr May 1, 2003 Fes will be $550.00 " Secen Comoman rancig - $5.00 oy e
- Make Check Payable to Florida Department of State | ’
10. OFF'CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D C £ Delete TILE thange [J Additien
NAME BAHNG, JOHN B HAME
) W PLpc
sTReeT aporess | 1609 ROCKDALE LOOP stesTaoness | A 12 SRPDLE “32 o o e
crv-s-zp [ HEATHROW FL 32746 Ciry-51-21p HeatuRow N 2231
TITLE D [ Delete TImE [ Change  [] Addition
NAME STEFFANO, ALEX WAME
STREET ADDRESS { 2518 KIOWA TRAIL STREET ADDRESS
cr-st-ap | CASSELBERRY FL 32730 CITY-ST-2P
TILE Cloetete ™ § e ' B [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE {1 change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ST O delete e . [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ' [ Delete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 wi address, with all other like empowered.

SIGNATURE: __ "5 PSAM@UHHED 21|02 (ko) 4 8%

SIGNWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

FHOPOMNN |

Aw

CR2E034 (10/02)




