FILED
Apr 28,2003 8:00 am

. 2003 FOR PROFIT CORPORATION ecretary of State

. UNIFORM BUSINESS REPORT (UBR 4

- 04-04-2003 90117 031 ***150.00
DOCUMENT # . P02000067924
1. Entity Name [
UNIVERSITY RESEARCH, INC. :
Principal Place ¢f Business - . Mailing Address
4432 N UNIVERSITY DR 4432 N UNIVERSITY DR
- LAUDERHILL Ft 33351 : LAUDERHILL FL 33351
I I AR AL
Suite, Apl. #, sic. Suite. Apt. #, etc. _ [] GHECK HERE IF MAKING GHANGES
City & S:ate City & State 4. FEI Number -, - Applied For
j Q ’ﬁo 4/3 6&/53 Not Applicabla
o O L i Doy ) $8.05 Ao |
8. Name and Address of Current Ragistered Agont 7. Name and Address of New Registered Agent . ] PR,
- T n Name
VAYS N UNIr zgf;ms?w DR Street Address (P.O, Box Number is Not Acceplable)
LAUDERHILL FL 33351
City FL | Zip Cede

8. The abova named enlity submits this statemant for the purpose of changing its registered office or registered agent, or beth. In the State of Florida. | am femiliar wilh, and accept
the obligations of registered égé‘h!: .

SIGNATURE .
. Sigmahxe, typed o printed name of registered agert and fie ¥ applicktis. {NOTE: Registersd Agent signatur raquined when reinstaling) DATE
. FILE NOWill FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be §550.00 ) Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida'Department of State
10. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
me . D 3 Delete TME O Change [ Addition | &
NAME VAYSMAN, BORIS NAME =
smeersookess (4432 N UNIVERSITY DR STREET ADDRESS é
crv-st-op  |LAUDERMILL FL 33351 ' CATY-ST-2P 2
TE O Detete TINE O change [ Addition g
NAME NAME .
STREET ADDRESS SFRAEEY ADDRESS
CITY-51-2P e T e . - - R e s CY-ST-AP - .a] —— . . . - -
e [ Delete MME - O Change [ Addition
NAME — P PSR EN— == - = = _M_,_,;._;-______'_,.,, ez, N I B S i ——
STREET ADDRESS STREET ADORESS |
ciry-83- 1P CITY-31-2P
TITLE O ceets e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITY-ST-2P
TmE [ Delete TILE O change [ Additlan
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CRY-§1-21p CITY-5T- 2P ‘
TE . [ Delete TTLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIFY-ST-7P CTY-ST-ZP
12. ) hoteby certify that the inforralion supgfied with this filing doas not qualily for the exemption stated in Section 119.07{3}(i), Florida Statutes, | further certily that ths information

indicated on this report or supplemental report s true and accurate and that my signature shall have tha same lagal sffact as il made under oath; that | am an officer or director

of the corporation of the recaiver Or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment wilh an addrass, wilf all 0“73 empowered, ) s

ol r L7 LN
SIGNATURE: __ SIGNATYREleitoeD v/ 1/ 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR T Gae Dayima Phona #




