2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNIVERSAL AUTOMOTIVE GROUP, iNC.

DOCUMENT # P99000083896

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90030 039 ***150.00

Principal Place of Business

851 HYPOLUXO RCAD
LANTANA FL 23462

Mailing Address

851 HYPOLUXOC ROAD
LANTANA FL 334624270

2. Principal Place of Businass

891 HYPOLUXO ROAD

> 851 iy oLuxo ROAD

I

S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

$3442-

Co\jrgyA

%3462

UsA

O

5. Certificate of Statys Desired

CmaﬁfA“ A F L EﬁWMA F l_, 4@6141 %q QZTiZiﬁg;ble
$8.75 Additicnal

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

e =

“RITACCO, GAVLE ™~
22509 SEA BASS DRIVE
BOCA RATON FL 33428

s

Pt

iy

—_ j— -

e - =

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

1
8. The above gla 5 1S state

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PRESIDENT

Sasndture, a

rinted narne of registered agent and title f applicable.

{NQTE: Registered Agent signeture required when reinstating)

DATE

9. This corporatio™ns eligils to satisfy its Intan
Tax filing requirement and elects o do so.
(See criteria on hack)

z

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, GFFICERS AND DIREGTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D : O Detete TITLE O Change [ Addition
NAME RITACCO, GAYLE NAME -
STREET ACDRESS | 22500 SEA BASS DRIVE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33428 CITy-5T-21P
TITLE O petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T- 2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Somysmze. e o= s SR RS —— ———— T
¢ TILE O Delete TILE [ Change [ Addltion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
" O Delete TLE [ change (] Addition
NAME NAME
. SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the informp
!

of the corporation or the recgive} or trifstee

SIGNATURE:

: ion supplied with this filing
indicatéd on this report or suplemental report is true al

Y
S

ceur:
O i
i othgr like empowered,

L TIGAYLE RITACCO

1| 4]00 (561}493 1718

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
regrfo executeXhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

"
/Y PEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~ -

Data

Daytme Phone #

- N

CR2E034 (9/99)



