2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000075921 Apr 26, 2001 8:00 am
. Enty Name ecretary of State
UNIVERSAL SEALS’ INC. 04-26-2001 90324 035 ***150.00
Principal Place of Business Mailing Addrass
70456 WEST LINCOLNSHIRE DRIVE 7046 WEST LINCOLNSHIRE DRIVE
HOMOSASSA FL 34446 HOMOSASSA FL 34448 [aL1AT MRV RS
e T RN
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—341 1987 Mot Agplicable
“lp Country Zp Country 5. Certiticate of Status Desirgd ] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:s':oélg’ JH?gE;:YEfg(]NORTH rect Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
City -‘ Zip Code

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

SIGNATURE

Signature. lyped or prnted narme of registered ager: and titke #

{MOTE: Req starad Agent signatre renuired when ronstating) CATE

9. This corporation is eligible to satisfy its intangible . .
Tax filing requirement and clects 10 do so. 10. Eﬁi::‘ig&?ggﬂf&igﬁmmg ﬁfgﬁohﬁ?éfe
{Sec criteria on back) ) Watie Chool :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD T Detets TILE [J Change [ Adoitio=
NAME WHITNEY, SHIRLEY e
STREET ADDRESS | 7046 WEST LINCOLNSHIRE DRIVE STREET ADDRESS
CITY-8T-7IP HOMOSASSA FL 34446 CITY-ST-7iP
TIIE VP (L] pefete e [JChange [ Adgion
HAME WHITNEY, JOHN F. MR
STREET ADDRESS | 7046 WEST LINCOLNSHIRE DRIVE STREET AJDRESS
CiTY-ST-21P HOMOSASSA FL 34446 CITY-57-2IP
TITLE ] Deiete TILE T crange [ Additicn
MAME SAME
STREET ADDRESS STREEY ADDSESS
CITY-ST-2IP CINY-S1-7IP
TITLE 1 Delete TLE [7]Change £ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIFY-5T-71P
TITLE [] Detete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE ] Delete TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREEI ADDRESS
CITY-ST-21P CITY-ST. 4P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen with an address, with all other like empowered.

vy A 1 s ‘ﬁ/a/}/&f (352,379 070

7 " SIGNATURE AND vaED OR PRINTED NAME GF SIGNING omc?h OR DIRECTOR Dt / aytire Phone #

0548585

CR2E034 (10/00)



