2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000017381
1. Entiy Name May 30, 2000 8:00 am
UNIVERSAL SPECIALTY ADVERTISING, INC. Secretary of State
05-30-2000 90100 034 ***550.00
Principal Place of Business Mailing Address
10421 ST AUGUSTINE RD 10421 ST AUGUSTINE RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-7628
=T T AT EREAR AR IR AR AE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59—3228975 Not Applicable
ap Couniry 2o Country 5. Certficate of Status Desied [ ?g-;’fqlﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . : — Narme ‘
SCHUSTER' LINDA A Street Addrass (P.O. Box Number is Not Acceptable)
10421 ST AUGUSTINE RD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registerad agent and titte i applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to to 50. After MAY 1, 2000 Fee will be $550.00 10 ilj:tuEzn%aénor;a:lr?bnufi::ﬂcIﬂg [} fg.e%(zoh;aez: °
(See criterla on back) (] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ change (] Additicn
NAME SCHUSTER, LINDA NAME
sTaeeT ADDRESS | 10421 ST AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
ME sD O Delats TITLE (Jchange [ Addition
NAME RAND, ROBIN HAME
sTREET ADDRESS | 10421 ST. AUGUSTINE ROAD STREET ADDRESS
CIry-$7-7P JACKSONVILLE FL 32257 CITY-S1-2IP
TITLE [3J Delete TITLE 7] Change [ Addition
. NAME - . : NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-Z2IP
TITLE PPN S . O Delete TITLE O cChange [ Addition
NAME L R R ¥ NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and agedraR® and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or Jugstee empowered teréxgoute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with g eflike empowered.

SIGNATURE: /Z”\WJ/M@UF%Q 57///43 S0} 265 S5/

SWTURE AND TYPED OR PHmij‘mME OF SIGNING OFFCER OR DIRECTOR Daylime Phone #

CR2EQ34 {£/99)



