2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068742 Jan 30, 2001 8:00 am

1. Entity Name o
UNIVERSAL COATINGS AND SUPPLIES INC. Secretary of State
. 01-30-2001 90072 048 ***150.00

Principal Place of Business Mailing Address
10103 KINGSHYRE WAY 10103 KING SHYREWAY
TAMPA FL 33647 NfA
us TAMPA FL 33647
us )
2. Pyncipal Place of Businese, 3 Maling Addiess X ll"“"[ ”l lI”I ) ” "l m“ II |I | II | mmm lm |||' |
Y Z2eo3 49 SV Nertl\ JZonz YY9E-RNeW ;
Suite, Apt. #, et&\ §.§it>e, A;\)-t;.\#. ate, DO NOT WRITE IN THIS SPACE
o <
Cﬁné & State\'\j ﬁ :\o% ég C\(;:‘y:‘f\t?j; Q\A é“ 4, FEl Number NOT APPLIC ABLE :p::ied II.=c:rbi
= sfﬁv \ \Q— : \ ot Applicabie
3215;7 QIZ. C&;i";n 32-|p3-—) Q—Z’ Cc’\uj{rysn 5. Certificate of Staius Desired ] ?g';?q l‘:‘;’:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
'1:5?03 KlﬁéSR:y:E WAY Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33647

City FL Zip Cooe

8. The above named entity submits ffs st yr\he purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE / \J ‘Le?r@\é‘“—‘_\- :;‘Oh\\' ?Qmw\ %ﬁ\g\\g\

Signature, typewinled‘ama af regi dEgenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating
¥y
9. This corparation is eligible to satisfy-its Intangible =er SFILE NOWILEEE IS $150.00-=— =2 0 o Lo i Finane
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 » Election Lampaign Financing O $5.00 May Be
iy Trust Fund Contribution. Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B\Delele TITLE Pres ey i O change  BlAddition
NAME FERRARA, FRANK HAME Toirnond Crroem v
sTREET ADDRESS | 40103 KINGSHYRE WAY SIREETADDRESS | / Z D G5 z,../q/
omv-sT-2P | TAMPA FL 33647 OITY-ST-7P Lavoaoy . . 33773
TE , O Delte e V' G Py 6370 20 TY X change [ Addiion
HAME NAME e X ety Sy
STREET ADDRESS STREEFADDRESS | 1013 WA RAS VYRE ey
CITY-ST-20P CITY-ST-ZP 3 oragA =N 3INGY)
TMLE [T Detete TILE [3 Change- — (3 Additien”
NAME do i — - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2if
TMLE [ Delete TIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP j cv-srze
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE O Delete TILE (I cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre Il other like gfnpowered.
-
/¥ iy 020108
7

SIGNATURE: .
PF“NW OF SIGHING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

w

y

CR2E034 (10/00)



