-

=~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

n
2
8
2

DOCUMENT #  P99000002555 Secretary of State

1. Entity Name 03-24-2003 90659 050 ***150.00 )
UNIVERSAL MANAGEMENT, INC.

Principal Place of Business Mailing Address 1
11186 SEAGRASS CIRCLE C/O CAROL SILVERMAN Su et ‘
BOCA RATON FL 33438 11186 SEAGRASS CIRCLE R ‘

2. Principal Place of Businass 3. Mailing Address i

- - |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number 22’3628433 Applied For ‘
Not Applicable
Zi Countr Zi ount m
P Y P Country 5. Certificate of Status Desired =~ [ $8'75 Addmonal
Fee Required .
6. Name and Address of Current Registered Agent _7..Name and Address’of New Registered Agent
e e e =TT T ] Name
SILVERMAN' CAROL Street Address (P.O. Box Number is Nct Acceptable)
11186 SEAGRASS CIRCLE
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits ghig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered ageat. *
SIGNATURE
Signatura, typed or printeq nﬁgm of registared agent and lille it applicable. [NOTE: Registersd Agent signaturs required when rainstating) DATE
e 7
. FILE NOW!!! .:F'f:EE !S $150.00 9, Elgction Campaign Financing $5.00 May Be ’
After May 1, 2003 'Fee will be $550.00 Trust Fund Contribution. Added to Fees
.| Make Check Payable to Florida Department of State
.| 10. . * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e P N 1 Delete TITLE O change [ Addition g
[ nave GOLDSTEIN; BRUCE M HAME ' e
swmeer aooress | 11186 SEAGRASS CIRCLE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33498 CHTY-ST-2P b
- - o

TITLE [ Gelete TITLE [ Change ] Addition 5

NAME o NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-2IP .

TILE 1 Delete TITLE [ Change  [] Additien

NAME NAME . B ] .

| STREET ADDRESS, |yt v S et et onmere e Y TS TARET ADDRESS ™ FomESeTSTR T T T

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

TITLE [ Detete TITLE [ change  [3 Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTy-5T-21P

TITLE O petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ betete TITLE 1 Change [ Additicn

) ~NAME NAME

STREET @DHESS STREET ADDRESS

CITY-STvZIP\ : CITY-8T-ZIP

12, hereby\caqiiy thal'the information supplied with this fiIiné; doesg,not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on tis report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.gr the receiver or trustes empowered dert ort as required by Chapter 607, Flosida Statutes; and that my fjame appears in Block 10 or Block 11t
changed, or on an atachment with an address, with all e empow.gred ,5 Lf’)— >
SIGNATL: - ' pfe3 Pl ot
A\ f ) R :
SIGNATURE: SIGNATL Rz (I
SIGNATUHE-AQE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ — 7 Joae 7 Daytime Phone #




