FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
- Secretary of State

1. Entity Name
UNIVERSAL LUGGAGE: CO.

DOCUMENT # P95000082321

INC.

05-05-2003 91149 006 ***150.00

DO NOT WRITE IN THIS SPACE

30127094

2. Principal Place of Business

5927 VINTAGE OAKS CIR

3. Malling Address

Suite, Apt. #, etc.

5827 _VINTAGE QAKS CIR

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
DEL_.RAY BCH DELRAY BCH 65-0624364 Not Applicable
FLZ1D3 3484 Gountry E.LZIP3 3484 Country 5. Certificate of Status Desired [ ] ?il:q.:ﬁgglonal

. DO NOT WRITE IN THIS SPACE . . 7. Name and Address of Current Registered Agent
’ B IALO WALTER
Street Address i\IPO Box Number is Not Acceptable)
927 VINTAGE CAKS CIR
Zip Code
DELRAY BCH FL | 33484

and accept the obligations of registered agent.

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 Florida. | am familiar with,

SIGNATURE el
Signature, typed or printed namae of registered agent and title if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fea:is $150.00
After May 1, Fee Is $550,00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 . Trust Fund Gontribution. Added to Fees
Make Check Payahle to Florida Department of State
10. QOFFICERS AND DIRECTORS B &
e PTD NTE S
NAME BIALO, WALTER NAME =
sreevaooress | 5927 VINTAGE OAKS CIR STREET ADORESS. 3
orst-ze | DELRAY BCH, FL 33484 GITY - ST-ZP g
TITLE . J e .
HAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY -57-2IP
TITLE TITLE
NAME . . . Z NAME . },*ﬁ,,_ [P B ey
STREET ADDRESS STREET ADDRESS
CTY - 5T-2P ACITY - 5T- 7P DO NOT WRITE IN THIS SPACE
TITLE :TIMLE
NAME NAME \ A
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP OITY -STSIIP
TITLE STTLE
NAME : NAME,
STREET ADDRESS STREET ADDRESS'
CITY-ST-ZIP CITY -$T-2IP
TTLE TTLE
NAME - NAME
STREET ADORESS STREET ADDRESS .
CITY - 8T-2IP CITY - ST-2IP

information indicated on this repo
an officer or director of the corpg
appears in Block 10 or on an atla

SIGNATURE:

12. | hereby certify that the information supplled with this

smmn}aé AND TYPED OQNNWME OF SIGNING OFFICER CR DIRECTOR /

Date Daytime Phone #

561-638-4875 J

STF FL32381F 1

PIALTER — BrAdo



