2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000073336
SECOND UNIVERSE TECHNOLOGIES, INC.

Principal Place of Business

0D WHARFSIDE WAY
JACKSONVILLE FL 32202

Mailing Address

300-B WHARFSIDE WAY
JACKSONVILLE R 32200

2. Principat Place of Business

3. Mailing Address

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90588 050 ***150.00

L

Suite, Apt. ¥, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slata City & State 4. FEI Number Applied For
59-3594549 Y ——
Zp Country Zp Country 5. Certficateof Stalus Desied ~ [J  $0-19 Additional
Faa Raquired
B. Mame and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
e - — - - - - Name . - — —— - ——
STONEBURNER BERRY GOLOMAN & m PA. Street Address (P.C. Box Number is Not Acceptable)
225 WATER STREET, SUITE 2050
JACKSONVILLE Ft 32202
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing ks registered office or registered agent, or both, in the State of Florida.
SIGNATURE : _
Signature, yped or prinisd rame of registared apent and tile ¥ applicabls. INOTE: Agert wiix TOCRA when DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS §150.00 1 . Financi
Tax filing requiremeni and efects to da so. Atter MAY 1, 2601 Fea will be $550.00 o ﬁﬁ::'gzr?g;:l:;‘mxm ng . f?dﬂowhgwﬂ
{See criteria on back} Make Check Payable to Department of State

CR2E034 (10/00)

changed, or on an attachment with an address,

SIGNATURE: 1/

of the corporation or the receiver or trustee empowered 10 exacute Lhis report as req
th alpother like empowered.

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

TE [ O Delete TILE ' [ change [ Addition

N MONSKY, H R MANE

STREETADORESS | - 300-8 WHARFSIDE WAY STREET ADDRESS

¢y-S1-2pP MSONWJ-E E m CITY-ST-2IP

TILE VP [ Delete e CJohange [ Addition

NAME PORTER, TODD NAE

STREET ADCRESS | 2837 DAWN RD STREET ADDRESS

CIY-S1-ZP JACKSOW E_:TY-SI'—HP

TIMLE ST O petete TME [ Change T Addition
e~ ~SLADE-TOM - T S — - e e

seETao0fess | 124 HABOURMASTER COURT STREEY ADORESS

orvS20 | PONIE VEDRA BEACH FL 32082 oS :

me O petete Tme 4 Clcnage [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS ]

CIrY-5T-21P CiTY-57-2IP NS

TME [ Delete THLE . {J Gharpe [ Addition

NAME NAME *

STRFFY ADDRESS STREET ADDRESS :

CITY-ST-7IP CITY-5T-21P

e 1 Delete Tme Ochenge 3 Addiion

RAME NAME -

STREET ADDRESS STREET ADDRESS

CiTy-ST-TP CrrY-S1- 29

13. | hereby certify that the information supplied with this “".'.‘3 does not qualify for 1he exemption stated in Saction 1 19.07&3)0), Florida Statutes. | further certity thal the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12 if

2/ 1:/p1

w%umoﬂrenmammmoémm OFFICER OR DXRECTOR




