2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ9000035891

1. Entity Name

UNIVERSAL EQUITIES GROUP INC.

Principal Place of Business Mailing Address
1749 E. HALLANDALE BCH BLVD. #155 1749 E. HALLANDALE BCH BLVD..#155
HALLANDALE FL 33008 HALLANDALE Ft 330094680

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, e%‘_, ,gg H 1< '

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90181 035 ***150.00

TR

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4, FE) Number - Applied For
é‘f - 07 1 Z’S' S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent |
N 1 Name T - - ' T
BECK! ROGER Street Address (F.O. Box Number is Not Acceptable)
1749 E. HALLANDALE BCH BLVD.,#155
HALLANDALE FL 33009
. City FL Zip Code

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, typad or printed name of ragistorad agent and utie f applicable (NOTE: Registered Agent signature required when reinstating) . DATE
i ion s eligi isty i i " !
9. :ir'hls corporation s ehglbl: tc.J satisty its Intangible FI;,EQ:‘O\:-"OFEE |5.'3 $150.00 10, Election Gampaign Financing $5.00 May Bo
ax ﬁlmg requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
{See criteria on back) 0 Make Check Payabie 1o Depariment of State |

1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE E\)& = O Delete TIILE Ol change ] Addition | &

HAME obEé- GFaK NAME <2

sreeraonress | VIS € - HeMaas date WL Qud #[5T STREET ADDRESS §

CITY-§T-2P Hellar dalc PL Aoy CITY-ST-2IP t
— &

TITLE [ belete TITLE [ cChange [ Additien | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

L o Ol peiee  ~ | TIE ~ - T o = ‘[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Crange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Additien

NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP ‘

of the corporation or the recelver or tr
changed, or on an attachment with

dglrmss, with all other like empowered,

T 3 NG NI
! e N EURIHE LAY
%1%,11{'.;&}-5“.! iR

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUNEWMI{YE58 OR PRINTED NAME OF SUSNING OFFICER OR DIRECTOR

SIGNATURE:

15/~ (%)% %

l Date \\Dayﬂme Phona #




