2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FPa400cO 5324 (S) Jun 07,2000 8:00 am
1. Entity Name ...
W veERSAL Widing, e, Secretary of State
06-07-2000 90429 034 ***150.00
Principal Place (:ju?iness ph}& ailing Aiidress <w0 L A—\fq_
1204 SW IO PM B4 22
MBH 212
. SunNRIsE JQL..
SuNes e FL 32226 3332 (.
2. Principal Place of Business 3. Mailing Address n0057837
Same A< ARoVE -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_______-_ City & State 4. EEl Number Applied For
- - ‘pb'OE)25O 6 % Not Applicable
Zip - C“’““"V.—- p Country 5. Certificate of Status Desired [ '§i‘g§q‘ﬁ:’;’t‘;“°”a'
, i _ 6. Name and Address ,°f Current Re_gistered Agem 7. Name and Addres§ of New Ii{eglster_ad Agent

) SCP l/\ L,. . QQ—V_D ) ) Name/M'e_l L; == | 0 -
Hie LM—S\CL& CL(‘. St% %BS%E%NEEEI Nolﬁpﬁﬂ *(06
SMV"{S&, -CL , 3532‘6 t 1 EC’

) MAdestond FL | 3%52>(

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.

SlGNAW P’el. Q‘SCL C.—‘OJ"O \ Pr‘cS\ «.Cl\ef\‘l' L“'/Z-II/OO

priniad name of regidTErad agent and tille f applicable. {NOTE: Regislered Agent sighature required when remstating) fpate

10. Election Campaign Financing $5.00 MayBe
Frust Fund Contribution. O Added to Fees

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

11._ T ) OFFICERS AND DIRECTORS |, - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T eal ae_,n ; /& Delete TITLE Precn ACX‘\*}— /Kr Change [T Addition
NANE Joseph L. NAIE etisso. Couo
STREET ADDRESS | LE 4, LOK 2 S 1cde, - - sweeT avoness | 2A0 Ra cquedt Cilule 2. # |O g
s Slyleise £l 22326 s |neadon, £ BB226,
st ¥
TILE VI'QG- . P... e S:.In dent 5 Delete § TME [ Change [ Addition
hae Mor+ho. B.Couo NAME
stheEt a00aess | 41, LOK (i CAr . STAEET ADDRESS
o=t |SuneiSe L 53226 CITY-5T-2IP B
TITLE . _J B [ detete TILE ‘ (O change [ Additior -
NAME -t T ' e NAME T - B e e C
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Y -ST-21p
TILE [ Delete THLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 219
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE S [ Delete TMLE ) (] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the iniorfﬁéiian supplied with this flling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same (egal effect as if made under oathy, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\changed. or on an attachment with an address, with all olber like empoyered.
Yjz1joo (454/389-5F0Z

Dat; Daytime Phone #

G OFFICER OR DIRECTOR

CR2ZE034 (9/99)



