2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048583 FILED
1. Entity Name May 12, 2000 8:00 am
UNIVERSAL ENVIRONMENTAL SERVICES INC. Secretary of State

05-12-2000 90049 004 ***158.75

Principal Piace of Business Mailing Address
2120 SUNSET STRIP 2120 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313-2950

AT

2. Principal Place of Bu{siness 3. Mailing Address

S PR ey e | MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— et
City & State . City & State [ 4, FEI Number Applied For
Seyas278€ Aot A~ SyrncsE /:’{oé’ 24, ’ 65-0843917 /Not Applicable
Zip Country Zip Country y ) $8.75 Additional
3 33/3 . 8(0 Nﬁ"/&‘} 35?/ 3 geaw ) 5. Certificate of Status Desired D/ Fee Raquired
6. Mame and Address of Clirrent Registered Agent 7. Name and Address of New Reqistered Agent
— : < s . e— s~ | Name - i JE
S:SZ%OS?J%S?:TRSNT‘%?:’NE Sireet Address {P.C, Box Mumber is Not Accg_atab'.e)
SUNRISE FL 33313 —_
City —_ Zip Code .
FL _

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE ﬂ% e és%&w "/’4{/ L

Signature, fyped or printed name of registered agent and title if applicable, (NOTE. Regrsterad Abe‘ﬁ s}dnalure raguired whan reinstating)} DATE
9. Ihlsfl(;..orporam.an is el;gb:;a t? s?u?fyd\ts Intangible A FILE NOWD!J FEE |SI $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to €0 so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalete TIMLE O chenge [ Addition
NAME BISSOON, HARNARINE NAME
STREET ADDRESS | 2120 SUNSET STRIP STREET ADDRESS
LTy -55-7P SUNRISE FL 33316 CHY-ST-7p )
LE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE - O pelete TME . 4. - D e e e e - [3 Change._. (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TIE O peete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
mE O Dette TLE ' : (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-7iP CITy-§T-ZIP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 turther certify that the intormation
indicated on this report ar 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 director
of the carporation or the receiver or trustee empawered to 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 giper like empowered.

SIGNATURE: /Aﬁ,’\ﬂ/{ﬁ VT e e & esvor D géf/w @) 7w2-9026

N/ SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING DFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



