2001 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # P95000021698 Apr 30, 2001 8:00 am

1. Entity Nar l‘y
U;II{;EI;QZL RESPIRATORY INC ecreta of State
' 04-30-2001 90366 010 ***150.00
Princinal Place of Business Mailing Addrass
7154 N. UNIVERSITY DR. 7154 N. UNIVERSITY DR.
SUITE #223 SUITE #223 YTV IVRULE
TAMARAG FL 33321 TAMARAC FL 33321
us us
Suite, Apt # et Suite, Apt. #. o DO NOTWRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65"0574638 Applad Far
Mot Applicable
p Gountry o Country 5. Cerirficate of Status Des’red Ll $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Ageni

MNarme ;
DEGROFF' SHARRY Sire ?”L;& :‘x(\:‘r}beEF:fﬁ:_o ?("\F
6085 BOCA COLONY DRIVE UEES" N N2 ard B4

SUITE #710 ’@ 7_/
BOCA RATON FL 33433 bl q

City P_l'_ L—G{A}(.l!/\(jw (R Zg?d% Og

8. The above named entity submits this s:atemant for the purpose of changing its reg'stercd office or registered agent, or both. in the State of Fiorida

SIGNATURE

Sanaturs, typod o pririee neme of regislered agent anc e f apphcabla

LRI TELa e wWhen TeinsEing) nAcE

S —
9. This corporation s eligible to satis?y its Intangible

3 B150.00

CR2E034 (10/00)

Tax filier rf—:-quwremelmi and elects Lo do so. ez will be 5550.00 10 -Ei:ili'zﬁjagsjlft:uh:fm” ? J ?c%e?j?okg?ésae
{See criteria on back) ddzhe Chook Pavable Es D pariiment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 1° ;
1HiE P [ neete TITLE O Cange [ Addition
MM DEGROFF, SHARRY NEME |
sireEl A20RESS | 6085 BOCA COLONY DR #710 STREAT ADTRESS
orY-8T-71P BOCA RATON FL 33433 CITY-57- 21
Ik [ Detete TITLE 0 Ads sen
NAMC MAME
STREET ADDRESS STREET ATIRESS
CITY-ST-2IP CiTy-51-217
TLE M veete TTLE [ Cmarge [ adcvien
MEME NANE
STRZET ADDRESS STREFT A3ERESS
CIY-ST-21P oIy 57 A7
TTLE (] Dets TITLE O Coangz [ &dosien
NAME HAND
STRELT A5DRESS STREET A20RESS
CITY-57-21P CITe-S7-21P
TTLE O Dewte Lk [ Chenge
NEIE NET
SIREET A3DRESS $TREET ADDRESS
CITY-ST.21p LIy -37- 21
MiLe O pelete ILE [JChangz ] Additen
HAKE NAME
STREET ADDRESS §TREET ASORESS
CiTY-5l-2F CIFY-8T-2P

13. | hereby certify thai the information supplied with 1his fling does not qualify for the exemption statsd in Section 119.07(3)i), F mda Statutes, 1 further certity that the i~formato
indicated on this report or supplemental is frue and accurate and that my signature shall have the same lega: offect as if made under oath, 7hat | am an officer o
s

of the corporation or the receiver or rusty ghowered to execule this report as required oy Chapter 607, Florida Staiules; ard that my name appear’s in Biock 1107 Bock 127
charged, or on an altachment with an addrgs, with all other ke empowered.

Shavey Debreé® preS: ‘*” 25} O/ %‘4—3 Y- 35’75’
SIGWDKPRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ate |




