FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 01, 2003 8:00 am

DOCUMENT # P99000015385 Secretary of State

1. Entity Name 05-01-2003 90232 017 ***150.00
FIRST UNIVERSAL GROUP, INC.

Principal Place of Business Mailing Address
3200 PORT ROYALE DRIVE NORTH 3200 PORT ROYALE DRIVE NORTH .
#7104 #704
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

Ol- O 2LRE?
City & State City & State 4, FEI Number__Ne:r__kPPt'e#BtE_ Applied For

Nat Applicable

Zi Zi Count
P Country P ourtiry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- Nors —_ - — ~— = - —_—
KUNE’ STAR ' Street Address (P.O. Box Number is Not Acceptable)
3200 PORT ROYALE DR. N. #704
FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above nanmd.enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r?glslered agent,

. \-

SIGNATURE

S_lgnatuva.”ty'ped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature regquirad whan reinstating) DATE

FILE, NOWNI FEE IS $150.00

“atter May 1,2003 Foo willbe $550.00 o B e R o it A
Maks: check Payable to Florida Department of State '
0.+ . DFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D— Q~HPHP. MmN O Detete TILE FPRES-D . [ Change mition
NAME DEE, DAVID" e HAROLD FINRENDE
steeer aooress | 1119 PINE STREET #204 STREET ADDRESS 1‘5?—"" %UQ [ JFa] NE«ER
CITY-5T- 2P PHILADELPHIA PA 19107 CITY-§T-2IP Bn-\l VILLA G—E FL, ’393 i \
TITLE S ’ g [ Detete TITLE [ Change |:| Addition
e KUNE, staRten STARLE++ g
sTReET ADDRESS | 3200 PORT ROYALE DR. N. #704 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-§T-21P
TITLE N - B [ pelete- - e P o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP
TILE 1 Dejete TIMLE ) O change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13 8 I Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- P cry-57-2p
TITLE O Delete TITLE [J change  [T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-S7-21p ] CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURESHA KR ERL RLWEE mfﬁm Y4-5-03 Ah-HN1-9L1D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?,

CR2E034 (10/02)

Y



