2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P95000028837 Mar 10, 2000 8:00 am

1. Entily Name

UNIVERSAL AUTOMATICS, INC. Secretary of State

03-10-2000 90038 019 ***150.00

Principal Place of Business Mailing Address
!
2037 SW 17 ST. 2037 SW 17 8T.
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062-7615
Suite, Apt. #, etc. Suira;, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65—0575016 Net Applicable
Zi in .
P Country . Ze Counfry 5. Certificate of Status Desired 1 $8.75 Additional
) Lo - Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
i Name
STEINER' MARY E Street Address (F.C. Box Number is Not Acceptable)
2037 SW 17 ST.
POMPANOQ BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statermnent for the purpcise of changing its regisiered office or registered agent, or both, in the State of Flonda.
G R P B R T ,
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Mzke Check: Payable to Department of State
11, ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v " O Dekets TITLE O change  [J Audition | &
NAME ROGER L STEINER NAME <
STREETADDRESS | 2037 SE 17TH ST STREET ADDRESS f
crv-s1-27 | POMPANQ BEACH FL 33062 ay-S1-2° o
- 1y
TITLE P O Delete TITLE (Jchange ] Addition | ©
NAME STEINER, MARY NAME
STREET AQORESS { 2037 SW 17 ST. STREET ADDRESS
GITY-8T-21P POMPANOQ BEACH FL 33062 . ciy-st-2¢
TITLE O pelete TITLE [ Change [ Addition
HME. - : I HAME —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TImLE " O Delere TILE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F N CITY-51-2p )
TITE ) : " O Delets TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP e ‘ CITY-S1-2IP
TITLE T T T T M elee | TLE [ change [ Addition
NAME e e e st e et w i e e et e e oo o ] NAME
STREET ADDRESS STREET ADDRESS | e
mrver . ... ,»'L T T TEa vy .Y i RV B - P e .
13: hereby certify 1hat the information supplied with this filin does not gualify for the exemplion stafed in Section 119.07(3)i), Florida Statutes, L{urthegqqr_t_if_;s that the information E
25 Tindicated 'on this report & sUppléméntal Tepprtis 1tlie and actlrats and hat my Sigriafuré shall have e §ame 18gai‘eiféct 4§ jf rhade Under ¢ath; that T am an GHicer or director =
. otthé corporation 6 thereceiver ar trustee empoweted to'exkecwta this repart asrequired by, Chapter. 607, Flerida Statutes: and.that my name appears in Block 11%0r'Block 12
- changed; or on an attachment wij ddress, with alyother like empowerad. LT
ey 2 iy !/Zb""'“‘ ) ) ~32-
SIGNATURE: <~ JZaA,. LS OVREGERISTEINER 3-3-00 I 78 Y0063
SIGNATB}!E AND TYPED OH PRINTED NAME PF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #

g
S e et



