"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030185 Aug 02, 2000 8:00 am
" UNVERS L Secretary of State

UNIVERSAL THOUGHTS, INC.
08-02-2000 90123 042 ***150.00
Principal Place of Business Mailing Address
327 N " STREET 327 N "L* STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
7/ LAks Avs T/ LAke SHE -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Num| Applied For
KE [ OGETH — Lf:i'}’sé’ WerTH ~L éf - l5""'\\"7 436 Not Applicable

Zip Country Zip Country 0 $8.75 additional

3 = 4(00 F)DA—LM_P‘)aﬂu’r == 4 Lo —EE‘PC}\- 5. Certificate of Status Desired Peo Ronuirod

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
. oo s s T Name - - i ) ’ T i
HOLLINGSHEAD, AGNES S .
2240 WOOLBRIGHT ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 411
BOYNTON BEACH FL 33426
City - FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI{!! FEE IS $550.00 . N )
Yo lng equirement 2na docis 0 do 5o, | After SEPTENBER 13,2000 Min. wil e $750.00 | ' E0icn Campan Finarcing _ $5.00 vay Be
o . ed to Fees
(See criteria on back) : O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O petete TITLE [Jchange [ Addition
NAME SARTORIO. JOSEPH NAME . .
sreetaporess | 327 N "L STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-51-2iP
TITLE U 1 pelete TITLE [ Change  [] Addition
HAME SARTORIO, JOSEPH NAME
sTReeTa0DRess § 327 N "L* STREET STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33460 CITY-§7-21P
TE. . . e m Ooelete - e - . ..o - W e e : ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [T change  {] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS "r'\ ) STAEET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, aor on an attachment with an addrass, with al'l other like empowered.
SIGNATURE: 7&;,@ x_Tlad1e0
SiGI RE DFFICER OR DIRECTOR Cate Daytime Phons #

CR:IEN34 '5/H00)



i universal

L houghis

Hachment
%@%@Mg

e 712 lake avenue * lake worth, florida 33460 * 561-547-5859  fax 547-9500 -



