FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000021698

1. Entity Name

UNIVERSAL RESPIRATORY INC.

ecreiary of State

04-10-2003 90091 010 ***150.00

Principal Place of Business ’ Mailing Address
7154 N. UNIVERSITY DR. 7154 N. UNIVERSITY DR.
SUITE #223 SUITE #223
TAMARAC fL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ™ . 4. FE| Nunber ~ Applied For
= s = B = 65'0574638 ===~ NctApplicable”
Zi Zi
® Country P Country 5. Certificate of Status Desired o Eglgsqgfedc:“onal
6. Name 'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGROFF' SHARRY ’ Street Address (P.C. Box Nurnber is Not Acceptable)
4300 N. OCEAN BLVD
APT#614
FORT LAUDERDALE FL 33308 City F L 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 Fiorida. | am familiar with, and accept
the obligations of registéred agent.

.

SIGRATURE
. Signature. typect (?r printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstaling) DATE
*  FILE NOWI! FEE IS $150.00 . o
d N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to|Florida Department of State
10. CQFFICERS AND DIRECTCORS 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 7 Pelete TITLE EI’L(h ‘) Addition
wave DEGROFF, SHARRY v DebroFE SharTr é ] eSS
sTheeT aooress | G085 BOCA COLONY.DR.#710 . P | B, NE A9tk sTrecT f P’r:&' i
or-st-2p | BOCA RATON FL 33433 CiTy-s7-2p ET Loviixdile PO 323708~~~
TILE R O elate TILE [ Cheange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
GiTY-$1-2IP CITY-ST-ZiP .
TITLE O oelete _THLE [1Change  [] Addition
NAME i NAME ' ’ TR e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TLE ! [ pelete TMLE [ Change  [Z] Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - TmY-§1-2IP
TITLE O pelete TILE [l Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ peete TmE ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

= =124 Herely E8Ttfythatthe miormewneupphedwth b hlmg doas.Aot qualify for the exemption.stated.in. Section 139, 07%3)(1) Elorida Statutes. | lurther certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall fiavé the same me 15gal effect as i madeunder oath; that | am an‘officet-ordirector==
of the corporation'or the receiver or tr

ge empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachmem with a

dress, with all cther like empowerad.

SIGNATURE: _| SIGXEAT]

t S'%W"D TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR bmecmn Date Daytime Phone #

RILPCEAN

A

(10/02)

T
P

CR2E034

6 REGERTD e Y FC Y403 454033575



