2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PQ3000001871

1. Entity Name

UNIVERSAL INSERTION SYSTEM, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Address

2580 ELYRA AVE
"LARGO FL 33770

Frincipal Place of Business

2580 ELYRA AVE
LARGO FL 33770

—

il

I

2. Principal Place of Business 3. Maling Addrass |I|‘ Hl‘ll’ H ’Ill
Suite. Apl. #, elc Suile, Apt # elc. MOORE CR2E034 (1 1[03) -
City & Stale City & State 4, FEI Number Appigdihi‘ 3
] Not Applicatle
C Zi Count it
Zp cuntry ip ounry 5. Cerificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

?BPL%GSE\E&, %ELI{{S ESF-;-A' P.A. Street Address (P.O. Box Number is Not Acceptat;le_) -

4TH FLOOR —

MIAMI FL 33145
City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the abligations of registared agent.

SIGNATURE -

Signatura, typed or printed nama of registered agsnt and tilke f anplcable (NOTE. Regslared Agent signature required when rnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable 1o Florida Department of State )

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Feas

10, OFFICERS AND DIRECTORS 11; ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD ] petete e [ Change [ Addition
NAME HOLBROOK, EDWARD L NAME Uoonann2444a0

STACET ADCRESS | 2580 ELYRA AVE STREET ADDRESS 02/02/04-2006R3-010 150.00

CiY-S7-2P LARGO FL 33770 CiTY-51-21p o

TITLE STD 3 Detete HILE [ Change [ Addilion
AN HOLBROOK, LOIS J l HAME

STREET ADDRESS | 2580 ELYRA AVE STREET ADDRESS

CITY-ST-21P LARGO FL 33770 o CITY -ST- ZiP o
TiLE 7 Delate TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

e 3 pelele TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-57-2P

TIE [T etete THLE [ Change {1 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-20P

TIE [ pesete TLE {]Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 7P CITY-ST-2IP

12. | heteby certify that the information supplied with this filing does not qualify for the examption stated in Section 118,07{3)(). Florida Statutes, { further certify that the information
indicated on 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

af the corporahon or the recever or trustee empowered o execute this report as re
changed, or on an atl@em with an address, with all other like empowerad.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘l:jam;runs

D TYPED OR PRINTED NAME OF SIGNING DFFICE‘.# OR DIRECTOR

U Y P R

7/37/4

L7-58r-9384

Daytime Pnone ¥




