2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000070466 Msay Ozt’ ZryOOZf gi_()? o
1. Entity Name ecre a 0 a e 4
UNIVERSAL ADJUSTING CORPORATION 05-02-2002 90043 003 ***150.00
Principal Place of Business Mailing Address
1920 E. HALLANDALE BEACH BLVD.. STE. 802 1920 E. HALLANDALE BEACH BLVD.. STE. 802
SUITE 905 SUITE 905
2. Principal Place of Business 3. Mailing Address
S¥IS NE (191 Strest 2575 NE 191 Shet
Sulte, Apt, #, etc. ’ Suite, /:\'pt, #, etc. DO NOT WRITE IN THIS SPACE
Sk 3os <Sde 305
City & Stat City & Stat 4. Applied Fol
ity : ate ’A ity ate ) . J FEI Number 65'0943395 ppi . r
M 1AM FLo( 1214 Mgy F:I el da Not Applicable
Zip Country Zip Country - : SB 75 Additional
5. Certificate of Status Desired - X
33 ﬁo V.S._ ’3& '%‘0 U\ S- " . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
= i et e L TR L —c ==z =Name— == - = o e o= e gm e R e ———— |-
MILLER, viS L Street Address (P.O. Box Number is Not Acceplable)
106 E. COLLEGE AVE., STE. 1200 )
TALLAHASSEE FL 32301
i City FL Zip Code
8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
i
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. . . PR N - o 1'
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution O Adcl.ed ‘o Feas
{See criteria cn back) O Make Check Payabte to Department of State 2
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O Delete TILE O change [ Acdtion | S
NAME MEIER, BRADLEY | NAME g
stheeT aporess | 2875 NE 191 ST # 300 STREET ADDRESS §
cry-st-ze | MIAMI FL 33180 CiTY-5T-2IP o
TITLE D O Delete TImLE O change [ Addition 5
NAME SLOGOFF, REED J NAME
streer aookess | 233 S. 6TH ST., APT. 812-H STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19108 ' CITY-ST-2IP
L1017 - ew - —=ee_[lDelete . J TME - |- . -~ [JcChange [ Addition
NAME o NAME
STREET ADDRESS . o ) STREET ADDRESS
CITY-ST-2IP : - ’ CITY-ST_—ZIP
TMLE ' [ Celete TILE [(J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF . - CITY-8T-2IP
TmeE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-8T-ZP
THLE [ peleta TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-ZIF
13. | hereby cartify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other li wer
AR AT 4 ORI Ly J 1 i B ‘,"r}_ ~ . 7
SIGNATURE: - SIONA WS AfLAS g -9 205 Y059
- s " SIGNATURE AND TYPED OR FRINTED NAME &F SIGNI DIRECTOR Date Daytime Phons #




