2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

PgigNEmIZAENT #  P98000070202

UNIVERSAL CHOICE, INC.

May 28, 2002 8:00 am
Secretary of State .

(05-28-2002 91773 040 ***150.00

Principal Place of Business Mailing Address

3921 SW. 47TH AVENLE #1010 P O BOX 292037
DAVIE FL 33314 DAVIE FL 33329
us us

S

T R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
(See criteria on back)

City & State City & State 4. FEI Number Applied For
65‘0856633 Not Applicable
Zi Count 2 1 iti
® ouniry ® Country 5. Certiicalo of Staws Desred  [1 $90-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
FOHMAN’ MILES A Street Address (P.O. Box Number is Not Acceplable)
888 S.E. 3RD AVENUE SUITE 501
FT. LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litlg i applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PSD [ Delete TIMLE [ change [ Addition §

NAVE MILES, FORMAN A NAME g

streer aDDRESS | 888 S E 3RD AVENUE, SUITE 501 STREET ADDRESS %

crv-st-zp | FORT LAUDERDALE FL 33316 CIiY-ST-ZP o
— [

TME SwW 1 Delete TITLE [ chenge [ Addition | O

NAME 3 OLIVER, ALLISON NAME

sreer 40oRess | 888 S E 3RD AVENUE, SUITE 501 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE F[_ 33316 CITY-ST-Z2IP

TITLE k4 TVP [ pelete TITLE [0 change [ Addition

NAME TRUMBACH, ANDREW NAME

sTreet a0DRESS | 888 S E 3RD AVENUE, SUITE 501 STREET ADDRESS

orv-s-2¢ | FORT LAUDERDALE FL 33316 ciT-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST-2IP

es.nct quality for the exemptionialg
(Yate and that my signalure
Aute this report as required/

13. | hereby certify that the information subblied with this fili
indicated on this report or supplesfantal sforLes trug
of the corporation or the receivef or affowered 10 5
changed, or on an attachmept with/a

SIGNATURE:

hapter 607, Florida Statutes, nd that my name appears in Block 11 or Block 12 if

d in Section 119.07{3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TVPEr OR PRIN B NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caytime Phone ¥

£y
{




