2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT #  P95000020235 Secretary of State
1. Entity Name 07-21-2003 90137 013 ***550.00
UNIVERSAL SALES ASSOCIATES INC. OF TAMPA
Principal Place of Business Mailing Address
4313 GAINESBOROUGH GOURT 4313 GAINESBOROUGH COURT
TAMPA FL 33624 TAMPA FL 33624
s N MO
Suile, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3303 Applied For
59— 257 Net Applicable
Zip Country Zip Country 5. Cartificats of Status Desired ! Eg.gesqlp:?gétional
&~Name-and-Address of Current Registered-Agent=—="=— - "=—j=s=—o—=u=2<=—7 ~Name and-Address of New Registered-Agent—=—
Name
ARG BAULT’ 0o P Street Addrass (P.O. Box Number is Not Acceptable)
4313 GAINESBOROUGH COURT
TAMPA FL 33624
City FL Zip Code

8. The above named entity
the obligations of registe

bmis this statement for the purpose of changing Its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o! m:ed nama of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating)

DATE

Ty FILE Now"r?‘FE‘E IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Cantribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. : ] OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me . |P 7 Delete e [ change [ Addition
HAME ARCHAMBAULT, DONALD P. NAME

stheeT aporess | 4313 GAINESBORQUGH COURT STREET ADDRESS

amv-st-ze . | TAMPA FL 33624 CITY-ST-ZP

TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE st = HRE e - [ Change [ Agdtion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ‘ CITY-ST-2P

TITLE O peete TITLE [ Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-31-21P CITY-ST-2P

TITiE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZiP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certily that the information supplied wnth th|5 filing

does not quality for the exemption stated in Seclion 119.07(3)(}), Florida Statutes. | further ¢ertify that the information

indicated on this report or supplemental repo araaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver qf,
changed, or on an attachment

an adgréss, with all@fer iike empowered.

gsiee | mpowered to #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QA Y T TPy

SIGNATURE: D7 ] e QUIRED

9‘@ 4

Daytime Phong #

AY  S81/600

CR2E034 (4/03)



