2000 UNIFORM 5U5INESS REPORT (UBR) FILED

DOCUMENT # P94000083017

1. Entity Name .

UNIVERSAL SCHOOL PRODUCTS,

Principal Place of Business Mailing Address

2309 PARK PLAGE
PONTE VEDRA BEACH FL 32082

2X09 PARK PLACE  *" o
PONTE VEDRA BEACH FL 32082 57 .

A LAY

Apr 21, 2000 8:00 am
NC. | ecretary of State

04-21-2000 90032 036 ***150.00

2. PrinCipal P'ﬂce Of Busmess ‘ 3. Ma“ing A-‘-ddress “II"I“ "l "‘ I I II lll‘ ll‘ | I Il lllll "Il[ III! IIII
\‘?,;3_ TR
ol
Suite, Apt, #, etc. -t “2Bdie. Apt. #, etc. DO NOT WRITE N THIS SPACE
LI S
City & State City & State 4. FEI Number Applied For
59-328 1025 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Begisiered Agent 7. Name and Address of New Registered Agent
R - Name ' - o T
BOHNWUER. WILDAM Street Address (P.O. Box Number is Not Acceptable)
2309 PARK PLACE :
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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 and litle It applicable. {NOTE: Registered Agen signature required when reinstating) DATE
i ion i iqi isfy i i in
9_.} This EorQO(ql](.)nl\s‘ellgib\e 1o salisfy its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
- = Tax filing reduirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added t
Do e TN IE . 0 Foas
*" {See criteria on back] ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE DPT : 1 Delete TITLE [ change [ Addition
wie | BORNMILLER, WILLIAM e
STREET ADDRESS 2309 PARK PLACE R STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 CITY-S1-2IP
TTLE Dvs O pelete TITLE [change [ Addition
NAME BORNMILLER, W. R NAME
STREET ADDRESS | 2308 PARK PLACE STREET ADDRESS
Cry-ST-2iP PONTE VEDRA FL 32032 CITY-§7-2IP
TITLE B N O pelete TITLE [ change [ Addition
NAME - ’ ’ NAME T e A
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2IP
TITLE [ Delete TMME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE O pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP : . _GITY-ST-ZP

13. | hereby certify that the information suppli
indicated on this report or supple
of the corporation or the receiv
changed, cr on an attachme

SIGNATURE:. ~ - Y-/~ 0C

ith this filing does not qualify for the exemption stated in Section 112.07{3Xi), Fiorida Statutes. | further certify that the infarmation
report I5%ye and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

owdred to exscute this report as required by Chapter 607, Florida Statutes; and thmy na?e appears in Block 11 or Block 12 if

273-¢337

¥
SIGNATI TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

14 19/99"

.
N

0

(|



