2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P94000002878 May 12,2000 8:00 am
UNIVERSAL PLUS, INC. Secretary of State
05-12-2000 90074 042 ***150.00
Principal Place of Business Mailing Address
10465 NW. 1318T ST. 10465 N.W. 1315T ST,
HIALEAH GARDENS FL L HIALEAH GARDENS fL 33018-1130
T e (BRI
g30¢ M (Y Fer £20c M) 34 Tero |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FE! Number ) Applied For
MeAnLt eoarcorx MeArngs & oerona R 65-0462040 " “|Not Applicable
Zipa A0S %%y A Zip 33008 Codunlgj‘ A 5. Certificate of Status Desired O ?g'gg, Iﬁgﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
O'REILLY, INELDO M JR Streel Address (P.O. Box Nombgr S Nol Acceptable)
10465 N.W. 131 ST. g0 B IPY TS
HIALEAH GARDENS FL 33016
Y Mg FL | ?*3%ocg

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.

SIGNATURE

Signature, typed or printed name of registered agent end stle if applicable. (NOTE: Registerad Agen signature required when reinstating} DATE
) R o . ) -
9. ihtsrtlzlorporahcim is ellg\blc? tlo satlsfydlts Intangible FILE‘ NOVZVO.C.,.OFLEE IS‘ $1 50.000 00 10. Election Campaign Financing $5.00 Mmay 8o
ax filing requirement and elects 10 do so. After MAY 1, ee will be $550. Trust Fund Contribution. O Added 1o Fess
(See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TITLE Plohange (O Addition
NAME O'REILLY, INELDO M JR NAME
STREET ADDRESS | 10485 N.W. 131 ST. seTaoohcss | £30¢ Mw 1Y TET
ciTy-<1-2° HIALEAH GARDENS FL 33016 Cimy-st-2 Mt pa( a3
L O pelete TITLE (3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - -.J-CiTY-57-2IP - P - —_ e e TRmLOE T T e A
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZP
TIE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this ﬁh‘ng does not quaiify for the exernption stated in Section 118.67(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corperation or receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RPNy S AN Y
b

changed, or on an atta ent with An address, with all other like empogere )
SIGNATURE: il L L Haspfod
E AND TYPED OR PRINTED NAMEQF SIGHNG OF) DIRECTAR D: Phone #
e SN AT #8748 1 e

CR2E034 (9/99)



