2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043354 May 13, 2000 8:00 am

1. By Narno Secretary of State

UNIVERSAL ABSORBENTS, INC. 05-13-2000 90004 026 ***150.00
Principal Place of Business Mailing Address
1400 N.W. 13TH AVENUE 1400 NW, 13TH AVENUE ]
POMPANO BEACH FL 33069-1906 POMPANO BEACH FL 330691906 UB0%Iav %
us us
P T 137 gl
i 1] Nid 137 Auvenve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Smeano Peacu FA 650436283 Yot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 I-'_\dditional
33009-1906 (/S5 A Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name - 'l
mmi\c.v{ K. Lﬁz\h‘kg‘(\q
LEVWSKY- MICHAEL Sireet Address (P.O. Box Number Is Not Acceptabld)
1411 NW 13TH AVE
POMPANO BEACH FL 3100 N. Ocean Bivd.. G-
City ’ Zip Code
fort loderdale FL | %5%%s
8. The above named enlity submits this st%e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W& T s - L m i C/L\.M—X R LQA/\% Li/ [:\ws'»dw*{' ‘4// 33@
Signamreﬁpad or nriF\lad name of registered agent anﬁma it a}:plicable‘ {NOTE: Ragistered Agent signature required whe(t reinsf’ting)’ DA‘If f
¥
9. This corporation is gligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elscii o i )
Tex filing requirement and elects 1o do sc. After MAY 1, 2000 Fee wili be $550.00 . TrE::IEDncc:jagcfnallr?;uti::ncmg O fdsd-e?:lotohll:}és? °
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTST & Delete TITLE DFTS - B Changs [ Addition
e LEVITSKY, MCHAEL R e Levitsk, , Micked R. $-p
STREET ADDRESS | 1400 N.W. 13TH AVENUE STREET ADDRESS gJ Q0 \J .Qeean 8 Al )
crv-s2¢ | POMPANQ BEACH FL w522 kot hawderdale , €l 33308
T [T Delete T k Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE ] pelete TTLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TME L 1 elets TMLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2P
TILE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart 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 direclior
of the corporation or the recelver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilhy an address, with, all othgt like empowered.

SIGNATURE: Y “r-r AN ﬁ \ mic;‘\mJ R L@J:JYS(/*}L %ésl/oo oo -940- 1S5S

SIGNATYRE aNBTYRED OF PRINTED NAME OF snsmre OFICER OR DIRECTOR Daytime Phone #
|

ol



