2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029084 FILED
1. Entily Name May 07, 2000 8:00 am
UNIVERSAL THERAPY, INC. Secretary of State
05-07-2000 90029 002 ***150.00
Principal Place of Business Maiting Adcress
3643 NORTHWEST 59TH ST 3643 NORTHWEST 59TH ST
COCONUT CREEK FL 33073 COCONUT CREEK FL 33321-1815
YT r D MR ATAOIR
/0028 WeST meNab /ob28 west Mk R -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sviie B o Sure B
City & State City & State 4. FE! Mumber Applied For
mﬁﬁﬂ’f’ 2 FL ﬁlfflf'ﬁlt rd FL 650738038 Not Applicable
Zip Count Zip 4 Countr - . 8.75 Addition
333} , I Urig N '3338 ’ Y us 5. Certificate of Status Desired O l?ee Heqlﬁ:j:dm al
T "6, Name and Address of Current Registered Agent R ey 7. Name and Address of New Registered Agent = -
Name
Micine.  S/avestecn
S‘LVERSTE‘N' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3643 NORTHWEST 59TH ST /OCYF Crossudind £d
COCONUT CREEK FL 33073 !
Ci Zip Cod
Y Boc A EATOA/ FL | “3349¢

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'7/2//49

SIGNATURE
Signature. tys or printed name of régistered agent and title if applicable {NOTE' Registerad Agent signature requirad whan rainstating) ) DATE
* oo mamentang s oo™ | ater MAY 12000 Feo il bagsaooo | 1% EecionCompagnFrancing - $5.00 ey o
g ré - ’ . Trust Fund Contribution, O Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE President ' [FChange [ Addition
NAME SILVERSTEIN, MICHAEL NAME MR hae! S ibvestein
STREET ADDRESS | 3643 NW 59TH ST stREeT AOREss | 70097 crosswind Ad
anv-si-z2 | COCONUT CREEK FL 33073 arvstzp | Baea Raton, FL 33498
TLE O Gelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP :
TITLE o - O pelete TILE T Com e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-ZIP CITY-5T-2IF
TITLE [ Celete TITLE [dcChange  [C] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ pelete FILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 Dslete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GITY-ST-7IP

13. hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "@KMfzzmsm) Ylafpo  (G5) %242

NING OFFICER QR DIRECTOR Dalg antlme'PhEme #

CR2E034 (9/99)



