FILED

2003 FOR PROFIT CORPORATION Mar 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P95000087657

1. Entity Name

P.C. UNIVERSE, INC.

Secret,ary of State

03-06-2003 90125 035 ***150.00

Principal Place of Business Mailing Address
204 NW 77TH STREET ﬁdM —7 204 NW T7TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487

z . VML AR AR

2. Principai Place of Busme 3. Maifing Address
501 W 7% $Shiect SO P 77 oot
Sulte. Apt. # etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
ity & State, F ity & Slate, 4, FE! Number Applied For
 Lora Do , O walldon £ E5 0620172
Zip éountry Zip 4 Country " ) 38 75 Additional
33&87 u g 33}1-87 u S 5. Ceniificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent L e~ . - — -~ - -..7. Name and Address of New Registerad Agent
Name
STERN, GARY Street Address (P.0O. Box Number i NIIA table)
It 0. Box Number is Not Acceplable
504 NW 77TH STREET
BOCA RATON FL 33487

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

NAME
STREET ADDRESS U ‘71"9" M

CITY-ST-2P {é;uz ,\) -3 33}99’[

sTreeT aocress | 2302 N. DIXIE HWY
CITY-ST-2P BOCA RATON-FL

Signatura, typad or printed name of registsred agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Y
) Trust Fund Centribution. O  AddedtoF
Make Check Payable to Florlda Department of State fust Fund Coniribution ed lorees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE PD [ elete TITLE Crange [ Addltion
NAME STERN, GARY HAME
streeT aooress | 2304 NO. DIXIE HWY. sreeTaconess | S0 AW TS <ok ,
£ITY-ST-21P BOCA RATON FL 33431 CITY-S7-21P _go o Lokon c 1. 23621
e VPD B2 Celete TILE 7 [ change [ Addition
NAME ZOLOTSKY, STEVE ‘ HAME
staeeT anoress | 2304 NO. DIXIE HWY, STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
me . |.8D .- B pelete CTIE e : : - - MG Change [ Addition
NAME LIVIA, THOMAS NAME
STREET ADDRESS | 2304 NO. DIXIE HWY. sreer anoress | SOM AT W2 T u‘gv:-n"
erv-st-2» | BOCA RATON FL 33431 orvste | Bora, Bdon - 334871
TITLE TD [ Delete TITLE 4 (S Change [ Addition
NAME LIVIA, THOMAS

TITLE O pelete TITLE [] Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21IP CITY-ST-ZIP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regery is true and acgirate/dnd that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg’empowered to exAcutefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agliressg, with all othef Iike ¢m

SIGNATURE: ___ SIGNXXIRE/ALQUIREDR 3'3|03 (%) 953-0390

SIGNATURB-AHETYPED OF P! Wnk_w’ 'SIGNING OFFICER OR DIRECTOR 4 Daid “ Daytime Phone #

12. | hereby certify that the information supplied with this filing deeg not

IR Q0N

Ad

CR2E034 (10/02}



