DFLTINR srrsmram dmam wses e s mee anee

2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000042483 ,
1. Eny Name May 03, 2000 8:00 am
UNIVERSAL PAD PRINTING INC. Secretary of State
03-02-2000 90005 048 ***150.00
Principal Place of Business Mailing Address
T28 SAND CREEK CIRCLE 128 SAND CREEK CIRCLE
F¥ LAUDERDALE FL 33327 FT LAUDERDALE FL 333271202
F TS T A SOAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FLI Number Applied For
J“'@?I? Q 8-2' Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Daesired (] ?g.g?q!ﬁqrﬂecgﬁonal

4. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

) R ~ e G

TACHER, DAVID Street Address (P.O. Box Number is Not Accepiahie)

1041 NW 125 AVE

SUNRISE Ft. 33323

City ‘ Zip Code
B FL
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
Signatum, typed ot primad name of regisared agent anc hils if applicable, {NOTE, Regi: d Agen sl requirsd when reir ) DATE
9. This corporation is eliginle to satisly its Intangible FILE NOW1!! FEE IS $150.00 4 . o
. C Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 $:S:: vgznda(r:noiz::igbr:m:m 9 0 ?dsd.e?j‘?o h:_ay Be
o . zes
(See criteria on back) O ¥ Make Check Payable to Department of Stale
11. QFFICEHRS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE [ Delete TMLE jZRQ ride~nr Tl Change KT Addiien |
NAME NAME Tuse € RAN FaRLAS e
STREET ADDRESS SREETADIRESS | 2. & rAnE Cloes cr o
CITY-ST-ZiP OYSIR| pktbued pol SRIRD ﬁ
o

TTLE T Detete TLE [ Change  [_] Addition | O
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-21P CITY-5T-2IP
TILE i O belate e [ Change ] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-31-21P
e [T pelete me [ Cnange [ Acdition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-51-2iP CiTY~ST-7IP
THLE O oegete TTLE [ Change  [2] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cive-S1-2IP . CITY-S1-2IP
TLE O pelete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE- 219 CITY-ST-2P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.0?%3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; Jhat | am an officer or director
of the corperation or the receiver or frustee el ad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changead, or on an attachment with an ad . wiph all other Iikegpowere

SIGNATURE: K Sa i S gi2nn &,

SIGNATURE MND TYREOR PRINTED NAME OF SIGNING OFFICER OR muscrfn Date Dayuma Phone #

3




