2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000002469 FILED
1. Enity Neme - Jan 14, 2000 8:00 am
UNIVERSAL PLATFORM INC. Secretary Of State
] 01-14-2000 90007 017 ***158.75
\lﬁrincipalf_lace of Business - Mailing Address
300 N. HIGHWAY A-1-A #1401 300 M, HIGHWAY A-1-A #J-401
JUPITER FL 33477 JUPITER FL 33477-4530
e T I MG
e, i Sulte, ApFE.Bc, DO NOT WRITE IN THiS SPACE -
Cottgey R /
City & Stat: City & State 4. FEl ber liect For
! aeC'oﬁﬁE@T Cé m e / f NE:)Applicab\e
3?22?{?‘?"’ 459—0 C&u:" 4 ’q' / 3%[2[?? ...45’9() COU“TT:'S, P ﬂ, / 5. Certificate of Status Desired l]/ ?2'32} lf’i‘lff;ﬁo"a‘
’ 6. Name and Address of Current Reglstered Agent N\ 7. Name and Address of New Registered Agent

- - .. .-l Name

IWANKOW, EDWARDN S Addres}@&ch Numbe\i\is\f)ot Wﬁ/me)

300 N. HIGHWAY A-1-A #J-401

JUPITER FL 33477 \ / ﬁ

City \ / Y FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, o}'both, in the State of Florida.

———— —————— e ———
SIGNATURE

Signature, fyped or printad nama of registerad agant and title if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE

9. This corporation is eliginle to satisfy its Intan?y FILE NOW!!! FEE&@E@ 16. Eloction Campéign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be Trust Furid Contribution. O Added to Fees
Make Check Payable to ment of State ' ,f' A__

(See criteria an back)

1. . QFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11 ~
“TLE - D £ Delete TITLE O Change” [ Addition | &
M IWANKOW, EOWARD N NAME L

| stmeer aoomess | 300 N. HIGHWAY A-1-A #J-401 STREET ADDRESS &

CITY-ST-2IP JUPITER FL 33477 ) CITY-ST-2IP o

TME [ Delete ME O change [ Addition 5

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ petele TITLE O change  [J Addition

NAME NAME

STREETADDRESS | . _ . . ... . . _ | smeET ADDAESS ) . .

CITY-ST-7iP CRY-$T-2P

TITLE O petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREFT AUDRESS

CiTY-§T-7IP CITY-ST-ZP

TITLE [ Detete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TME ™ / O Delete TILE Othange [ Addition

NAME NAME

STREET ADDRESS [/4 STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2iP

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ike empower é

AT DI PEGIOR T ANARRY T y2ee> | -G s 2534

@aﬁmﬁne AND/TYPED OR PRINTED NAME OF SIGNING OFFICE! Data Daytime Phene

13. [ hereby certify that the information
indicated on this report or suppl
of the corporation or the recej
changed, or on an attacht

SIGNATURE:




