¢

-~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE:
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

o

DOCUMENT #

1. Corporation Name

UNIVERSAL PROBLEM SOLVERS, INC.

Principal Place of Business

610 5. DUNCAN AVE,
CLEARWATER FL 34816

Mailing Address

610 §. DUNCAN AVE.
CLEARWATER FL 348166212

TR AN

3a. Date of Last Report

3. Date incorporated or Qualifiod

e 06/18/1995 05/01/1996
2, Principal Place ¢f Business | 2a. Mailing Address 4. FEI Number Applied For
21 assRANE. [l Q050 Glass RANE 59-3328145 Not Applicablo
; Sulle. Ant.# et B AR ¥ elo, 5. Certificale of Status Degired $B.75 Additional
Clea HROTT o A 07 ' i\iﬂ yred Foe Required
City & Stale City 8 Slale . 6. Eleclion Campaign Financin $5.00 May Be
M@@E,ﬁvﬁﬂ_&dg Y _B)Q.P 1AS ;L oua0]  Tet Fund Contrbution \\g fdgediaFoes |
Zip Coufitry — [ Country 8. This corporation has hability for inlangible 1€ under s. 199.032,
m 5& q 09‘ E] U 5H' ._3?_] 5&}[@ Q 30] u Sﬁ Florida Stalutes Yes No
! 9. Name and Address of gurrent Registered Agent 10, Name and Address of New HeglslereJ Agent
VALENT, JEANETTE ¥ 81] Name
- 4
1680 WOUA me 82| Sirect Address (P.O. Box Numbey is Nol Acceptable)
CLEARWATER FL 34616 -
(84| Cily 85] Zip Code

FL

11, Pursuani Lo the provisions of Soclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or boih, in the State of Fionda_Such change was authorized by the corparation’s hoard of direclors. | hereby accopt the appainiment as registored
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Flarida Stalules.

e o a om o . oaa

Y~ Y,

SIGNATURE ___ F o
Signature typed of pnnted nane of teg - lered agent gnd file if a;p cotde {NOTE Regisiered Agent signaiure requ rad when renslating) DATE

12, OFFICERS AND DIRECTORS T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e P T orLet g P/ T BLThenge [ Aodition | 5
RAVE ROMANIUK, STEVE 15 NME RoMaNIUK ) STENE 207 3
steeer apcress | 610 6. DUNCAN AVE. 13 STHEET ADDRESS | N 50 GRS RD. NE # =
CiTY-S1- 2P CLEARWATERFL3486 wonv-ste O QﬁRRﬁﬂ D3, owp .5'9‘-[ O &
TITLE vis [ otLene 21 L NS = fange | Agdition | O
NAME ROMANIUK, LISA 22 HAME RorMAN UK WISH HooT
seet Aporess | 610 8. DUNCAN AVE. ZESTHETADDRESS | QO 5D G LA <2 RD. NE
cnv-stop | CLEARWATERFLO4616.  Losvsie | CEDAR. RAPLES, TOWA L4 08—
TITLE O ourcte 31 TIMLE 4 [ change  1_J Addition
HAME 32 NaME
STREET ADORESS 33 STREET ADDRESS
GiTY-§1-21P 34 CITY-5T-2IP
TILE T U osne . e [Jcrange ] Addifion
NAME 47 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CIVY-ST-2P A4 LT 51-21P
TE 7 pELETE 51 TIMLE [Jchange  T_T Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADURESS
CITY-51-2P ) 54 CITY- 51-2IP
e O petese 6.1 TIILE [Jchenge [ Adgition
HAME 6.2 NAME
STREET ADORESS B.ASTRLET ANDRESS

“ A erv-st-ae 64 OTY-51-2IF

"1 14, | do hereby cenlity that the informalion supplied wilth this filing does nol qualily for the exemption slated in Section 119.07(3)(0), Florida Statutes. | further certily that the

information indicated on this annual reprort or supplemental annual reporl is truo and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officar or diracior of the corporation or the recoiver or trusiee empowered 10 execute this report a5 required by Chapler 607, Fiorida Stalules; and that my name
appears in Block 12 or Block 13 if changed., or on an allachment with an address.

A

e

= PR Y .Y . B B

PR Y S A.f‘}\—l\.ll P



