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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supseer: Uniwversel Bea Ts3ade 0 \f"—ﬁﬁe&’r e

{Name of Corporation)
DOCUMENT NUMBER:_ ¥ 19 OOG>") VL2

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Richard oo

{Name of Person)
UNNUSA(}M%)%WL@%%{A& e AImenh— i;m ,
2] SW. 165
{Address)

Pom oo ook € 330600

‘ {City/State and Zip Code)

For further information concerning this matter, please call:

Kichaed Cllet az"{g?h 326 - 1249

(MName of Person) za Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amena‘ment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

CINDY COLLAR) sy e ViCe Pesidedt™
of ON\@U‘SM Ren) CsAnde

WNESTIEVTS, e
{Name of Corporation) i RS =
qu AU 2'\ __ acorporation organized under the laws of the State of
(Decument Number, if known) :
FloRi0A

of resigning otlicer/director)
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FILING FEE IS $35.00 hn o 5
-
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Make checks payable to Florida Departmment of State and mail to ?“i-}?i ~
T
Amendment Section
Division of Cerporations

P.O. Box 6327
Tallahassee, Tlorida 32314



