2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021698 Mar 06, 2000 8:00 am

1. Enty Name Secretary of State

UNIVERSAL RESPIRATORY INC. 03-06-2000 90059 015 ***150.00
Principat Place of Busihess Mailing Address
7154 N. UNIVERSITY DR. 7154 N. UNIVERSITY DR.
SUITE #223 SUITE #223 A
TAMARAC FL 3332 TAMARAG FL 33321-2916 A 0 “ 2 7 4 86
us - us
N b T
Sﬂile. Apt. # etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State Cit;n‘ & State 4. FEI Numnber Applied For
65‘0574638 MNot Applicable
Zip Country 2p Couniry 5. Certificate of Status Desirea | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
N
DEGROFF, SHARRY | " De&rOMF, Stasey
E ) Styeet Address-{P.0. Bx Number is Mot Aqceptable) ’
6085 BOCA COLONY DRIVE AL PREOBSN ESERY Daiee

SUITE ;#8912 . ' T e

R S - " Boca Rakon FL | $3%3

8. The above named entjt fubmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flonda,
f

N

SIGNATURE

Signatuy ¥ printad nama of registered agent and title if applicable. {NOTE. Registered Agent signatura raquireéd when reinstabng) DATE
. e L= . . . G o - et “"’" e R L il R
9, ¥hlsfﬁ:lorporat|?n is el|g\bI: TIO san?fycw‘ls Intangible FILE NOW!Y! FEE'IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) O Make Check Payable to Department of State

T OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e P Belete TILE P Pl Change [ Addition
NAME DEGROFF, SHARRY \ NANE De}ro\:ﬁ S Re Y Nr e
STREET ADDRESS | 6085 BOCA COLONY DRIVE #912 stREET A0ORESS | o0& & W}ch\— o 'l“""lhg ;

orv-si-2P . | BOCA RATON FL 33433 omv-stze | B ~ LU D343

TITLE M O T T O pelete TITLE [1 Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2F CITY-57-2P )

TITLE J pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP .
TITLE O pewste TILE . [ ~ - [lChange [ Addition
NAME R T

STREET ADDRESS o T STREET ADDRESS

OmY-§1-2p | i e T CITY-ST-2p .

ame L ' [ Delete TTLE ' [ Change [ Addition
 NAME . NAME

STREET ADDRESS o Y STREET ADDRESS

GITY-5T-2Ip CITY-ST-2IP

TITLE O pelete TITLE ] Change  [] Aadition
NANE NAME

STREETADDRESS' | w9 & 05,4, 73~ =« o STREET ADDRESS

GITY-§T-ZIP ’ T - CITY-ST-2IP

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 repcpfs tfue and acturate 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 or trustee wered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add , with all other like empowered.
7-'/7-?/1_.09 @54 - 234- 3878
4
/

Date Dayume Phona #

SIGNATURE:

smununy’umeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

CR2E034 (9/99)



