FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  P99000056017 Secretary of State
UNIVERSAL DATA RESOURCES INC. 05-27-2002 90389 045 ***150.00
Principal Piace of Business Mailing Address
244 THREE ISLANDS BLVD.. APT. #110 PO BOX 3323
HALLANDALE FL 33009 HALLANDALE FL 33006 -
M — MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0928545 Not Applicable
“» Country Zp ) Country 5. Certificate of Status Desired O f‘g’gesql‘:fgéﬁonal
-~ ~6.-Name and Address of Current Registered'Agent - -~ -~—= - |=~~ - - .= = 7, Name and Address of New Registered Agent— "
Name
VAUTON' MICHELE M Street Address (P.O. Box Number is Not Acceptable)
244 THREE ISLANDS BLVD., APT. #110
HALLANDALE FL 33009
City FL Zip Code

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

SIENATURE
Signature, typed or printed name of relgistsred agert and Gtle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
8. This ;prpora119n is eligible to satisfy its intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax iling requirement and elects (o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Add.ed to Fei_s
(See criteria on back) M Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete THILE [ Change [ Addition
NAME VALITON, MICHELE M NAME
streeT AnDRzss | PLO. BOX 3323 STREET ADDRESS
cry-st-ze | HALLANDALE FL 33008 CITY-ST-2P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE. . Jo o — s e e e e [C] Bl e e [ TITLE = = e i e 2 e T [ Change  -[Cl-aodition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [J Change "] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-71F
TITLE [ Delete TILE [J Change [ Addition
NAME _ NAME
smeerapoRESS| 0 T STREET ADRESS
CITY-§T-2IP CITY-ST-ZiP

13. | hereby certify that the infoermation supplied with this filling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfth an address, with all cther like empowered.

£l

‘signaTuRe: (SN0 e dizouiniED / bf( Ploo—  SAH-LET

jere srdlal]

CR2E034 (9/01)

E XNIFTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Da(z{ Daylime Phona #




