2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015385 FILkD
1. Enlity Name Mar 25, 2000 8:00 am
FIRST UNIVERSAL GROUP, INC. Secretary of State
03-25-2000 90010 029 ***150.00
Principal Place of Business Mailing Address
1119 PINE STREET #204 1119 PINE STREET #204
PHILADELPHIA PA 15107 PHILADELPHIA PA 131076092
r T s v IR AU
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & Srate ' City & State 4. FEi Number Applied For
. e . [P, Not Applicable |-
Zip Country Zip ‘ Country 5. Cerfificate of Status Desired 0 ?g.;lesq lﬁ:ie%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHarlett Huive
CORPORATION SERVICE COMPANY A = oot s Mol Ascenabie]
1201 HAYS STREET "B 05 o RECALE“BE. N. 0y
TALLAHASSEE FL 32301-2525 o -
e ' T+, WAUDERDALE FL | $%%og

8. Thé above named entity submits this statement for the purpose of changing its registered office or registe}éd agént, or both, in the State of Florida,

SIGNATURE W Klwa  SEC. 3[&3!00

CR2E034 (9/99) -

Signalurgf' 1 Ar thdgmﬂ‘mgistmtg'%?jq' r!Ia if apphicable. (NOTE: Registered Agent signature required when renstating} ¥pate
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 4 . I .
) ) _ 0. Etection Campaign Financing $5.00 May Be
Tax flimg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g fake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ~PRESIDENT [ Detete TMLE SECRETARY - O 3 Change ﬂ.ﬁddition
NAME DEE, DAVID HAME | STARLE Ll P,
STREET ADDRESS | 1119 PINE STREET #204 —— e sreraooness |--ZJ0d PORT ROVALE DR-N. a0y
crv-sr-2¢ | PHILADELPHIA PA 19107 ovsrze | P NAVDER DRWE. FL. 233 0%
TME ' ] pelete TITLE 7 [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Iy -5T-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
L (O Delete TITLE [ Change 1 Addition
COMAME T T T - - — e B~ HABE o
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

REOUISER Bgafen _ 9s4=271- D&

s T T e 27 T
SIGNATURE AnD Trreu UH PRINTED uMlE OF SIGMNG OFFICER OR DIRECTOR Date Caytme Phone #

SIGNATURE: -




