2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am .

%0

A

SIGNATURE:

DOCUMENT #  P99000083896 Secretary of State ©
1. Entity Nameg X
03-31-2002 90341 023 ***150.00 *
UNIVERSAL AUTOMOTIVE GROUR, INC.
Principal Place of Business Mailing Address
851 HYPOLUXO ROAD 851 HYPOLUXO ROAD
LANTANA FL 33462 LANTANA FL 33462
2 i,r ol Fgce ifABﬁTleﬁf'Ao‘\’ ‘l‘p‘ 3. r‘é”& %dreﬁ‘ Ll;r Ap—"‘ TR' HIIN"' OI mll mu "m I'm "m ll'l' mll ﬂlll II“N"I Im |I|'
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “\ Wé ?l b 4. FEl Number Applied For
“’@5‘? P aLM %E'\t’ F L- af pN,M Eﬂcu F L 65—0947989 Not Applicable
l 9 e
4[ 6 W ' %4l6 ﬂ% 5. Certificate of Status Cesired O $8'75 A.ddltlonai
B!) Fee Regquirad
7 6."Name and-Addre: urrent Registered Agent-- .. - - E _.7._Name and Address of New Reglstered Agent
Name
B"ACCO, GAYLE Street Address (P.O. Box Number is Not Acceptable)
22509 SEA BASS DRIVE
BOCA RATON FL 33428
City FL inp Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE e .
Signature, typad or printed name of registerad agert and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
N . N B e : . i . |"
9. This corporation is eligible G salisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Eiection Campaign Finanéing $5.00 May B
Tax filing requiremafit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Feas
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- -~
TLE D [ petete TTLE O change [ Addition |
NAME -RITACCO, GAYLE NAME =3
sieer aooress | 22509 SEA BASS DRIVE STREET ADDRESS §
CiTy-§T-2IP BOCA RATON FL 33428 CITY-5T-2P o
TME [ Delete TMLE (O change (] Addition &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-87-2IP
CME 7 oslete TILE [ Changs [ Addition
NAME - g = = T T 7T e = T NAME =T - —_—— ¥ - . R - Ee . - BN [Py
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-ZiP
TLE [ pelete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
i1 . O Detete TITLE [ cChange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY~ST-2IP
TILE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-21P
13. | hereby certify that the informaligpgupplied with this filin 3 doe, uallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplginetital report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivg stee gmpowghed 1o execuie this geby as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment i ddrg:ss, with b d. .

\aloL Sl 900 17.00

Date Daytime Phona #




