FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. :00
DOCUMENT #  P94000083017 R raiacy ot Stagm

1. Entity Name

UNIVERSAL SCHOOL PRODUCTS, INC. ' 02-24-2002 90083 027 ***150.00
Principal Place of Business Mailing Address

2309 PARK PLACE 2309 PARK PLACE

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

e MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3281025 i Not Applicable
Zi Count Z iti
° ouniry i Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
BORNMILLER' W Street Address (P.O. Box Number is Not Acceptable)
2309 PARK PLACE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) L DATE
= . . . Y . . . '

9. This corporation is eligible to satisfy fts Intangible . . FILE NOW!!I FEE IS $150.00 10. Eection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(‘S’ee criteria on back) | O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPT ) pelete TITLE [ Change [ Addition

NAME BORNMILLER, WILLIAM NAME

steeT anoress | 2309 PARK PLACE STREET ADDRESS

orv-st-zp  |PONTE VEDRA FL 32082 CITY-ST-2P
TITLE Dvs 1 Deiete THLE [J Change [ Addition
NAME BORNMILLER, W. R NAME

streeT a00RESS | 2309 PARK PLACE .. | sTReET ADDRESS o

crv-st-ze- | PONTE VEDRA FL 32082 v - OITY-ST-2P ST ]

me ¥ e e e s Dlbeeer o e A D hangd ] Addition

NAME e e e [P T A A IR AL N S v .. oe ol NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dpelee TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE ] Change El Addition

NAME NAME . R

STREET ADDRESS ‘B STREET ADDRESS ’ e g

CITY-ST-21P CITY-ST-2IP T ’ T T L

TWIE " ) e .o Ooekte “TME . [J Change [ Addition

NAME o M el |TE oL et . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IF

jpd with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epor wc-erdaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ap empowered to exdpcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

13. | hereby cerlify that the information supp
indicated on this report or supplemen;a
; ,y‘f,ofil"he Zorporatiory-or the raceiver or
changed or on'an attachmant wity

SIGNATURE: _~C2& %ﬁ%ﬁ//aw/grﬂm/ Mer @4)973{ 3¢¢
| T L e m e

IGNATURE ARD- ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Daytime Phong #

WCTLLAAS

nv

CR2E034 (9/01)



