2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000036078 May 13, 2000 8:00 am

1. Entity Name
U.T. INDUSTRIES, INC. Secretary of State

05-13-2000 90022 030 ***150.00

Principal Place of Busi'ne'ss Mailing Address
1100 VIA LUGANO CIRCLE #1056 ‘ 1100 VIA LUGAND CIRCLE #105
BOYNTON BEACH FL 33436 BOYNTON BEAGH FL 33436-7188

N

T o e conn or | MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
———rt —
City & State City & State 4. FEJ Number Applied For
B)q T A BE—ACJ'{ pLVm\-h.TT\IO 9)6&0-\ PL‘ (?D gb'- OCY ’ L{%% o Not Applicable
Zp Country { Zip Country ¥ . . $8.75 additionat
3) 3\& 2, - U “.S ' A’ ) 55\_& 2, .S, A . 5. Certificate of Status Desired N Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-_— — == Name - = — - = T S
SCHARF- ROBERT D Street Address (PO, 8ox Numl-:;er is Naot Acceptable)
1999 UNIVERSITY DR #402
CORAL SPRINGS FL 33071
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
Signatura, typed or printed rame of registared agent and title if applicable. (NOTE: Registerad Agant signature raquirad when reinstating} DATE
i mauranan it son s tor " | attor MAY 1,2000 Feo wil be $ssn0 | '™ E6CionCameeon Francing - $5.00 way 5o
4 . * - Trust Fund Contribution. a Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

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

e D O pelets TILE [Wchange ([ Addition

NAME PAZOLT, THOMAS NAME Loy C oW C.-\-\ v ‘

sTReeT ADDRESS | 1100 VIA LUGANO CIRCLE #105 STREET ADDRESS

orv-st-2¢ | BOYNTON BEACH FL 33436 ovse | podutomy  BENR EL 23437

TIE [ patete TITE ) " (I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE Clpslee -] TIE ol - - e~ .. OJcCnange [T Addition |_
U NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TITLE [J¢hange [ Addition

NAME NAME . ’

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$7-2IP

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

smnmune:%ﬁzﬁn " “Tlomas Paroy 4-28-ve 954934730

ME OF SIGHING QFFICER OR DIRECTOR. Date OCaytime Fhone 4

CR2E034 (9/99)



