2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNIVERSAL AUTOMATICS, INC.

DOCUMENT # P95000028837 _..

o

Principal Place of Business

2037 SW 17 ST.
POMPANG BEACH FL 33062

Mailing Address

2037 SW 17 ST
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90131 025 ***150.00

(9(41(90

A0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6506575016 Applied For
Not Applicable
Zip Country Zip Cguntry 5. Certificate of Status Desired O $8.75 Additional
. . I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name
STEINER, MARY E
Strest Address (P.O. Box Number is Not Acceplable
2037 SW 17 ST. ( ptable}
POMPANG BEACH FL 33062

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'and titlé if applicable- ©-' |
s . o gm G

- T ‘.‘_. I N 2 AR A ET :‘ R . ‘;: i .,:-F‘F . y
9 ;hisf:c_or;:v'oranqn is e"Q'blj tT lsanvstf)fét.s IntaArE[ble_ .. FILE NOW!!! I::EE ISm$1.50.00 o 1 '%Qﬁ(_)f'} C'_ampaiiﬁﬁfihér}@:fljgf i ‘:‘:$5i_00\‘:iﬂuay'8_e ;
AERRR fa_‘x.‘ Ill[l.g [?qu"e'.'”ff_‘t an_ _E‘E(‘:‘ES, ? _9 ?0‘: ; . After M.AY 11 2001 R ‘ae will be $550- 0 R v ‘.i:TI'LISf Fund COﬂU’!bU“Oﬁ T D,; Y Adde“d % Feaé i 5.-
{See criteria on back)- . s Make Check Payable to Department of State - R T T CLg e T
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 oetete TILE [ Change (] Addition
NAME ROGER L STEINER NAME
sTReeT AnDReSS | 2037 SE 17TH ST STREET ADDRESS
orv-s1-2p | POMPANO BEACH FL 33062 CirY-57-2P
TITLE P 7 Detete TITLE O Change [ Addition
NAME STEINER, MARY NAME
STREEY ADDRESS | 2037 SW 17 ST. STREET ADDRESS
CITY-$7-2IP POMPANO BEACH FL 33082 CITY-$T-21P
~JILE~ s v . e - L) Delten - - TRLE oo - - - - [l Change - [1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE ] pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-ST-2IP
TITLE ] pelete TITLE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
me . . [ Detete e . - [ Change - [ Addition
NAME ' NAME ) ’ A ’
STREET ADDRESS . STREET ADDRESS - -
CITY - ST-ZIP- A e j;cmfsr-zli.w e

13. | hereby certify Ihat the information supplied with this fiing does not qualify for the exemption stated in Section 119 .
-indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

cther like empowered,

changed, or on an %&m address, with all
SIGNATURE: < / (il r Gl

Locel STEMER.

.07(3)(i), Florida Statutes. | further certify that the information

Y20l 97940063

v SIGHAﬂHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

0616633

CR2EQ34 {10/00)

I



