-- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000099009

1. Entity Name

OUR UNIVERSE.COM, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90024 049 ***550.00

Mailing Address

1500 GLADES ROAD
SUITE 351
BOGA RATON FL 334318548

Principal Place of Business

1900 GLADES ROAD
SUITE 351
BOGA RATON FL 33431

A

I

2. Principal Place cf Business 3. Mailing Address
1615 N Feveral  Huwy. 1515 M Feosnt Hwy.
Suite, Apt. #, etc. Y Suite, Apt #, etc. ! DC NOT WRITE IN THIS SPACE
4300 # 400
City & State City & State 4. FE| Number Applied For
Bocs Lot : Fl Roca ffmwl Fe. c 330094 & Not Applicable
2 Zipe i e[ County 1 A e |, S0UDY " ‘ __$8.75 additional
. e . B i Ean e - e v oz o= B -Certificate of Status-Desired—-— [ we . P I DULHRIO0T .
Y¥32- 1994 | UsA 235 /994 | U3 S Fee Reduired
6. Name and Address ot Curreni Regisiered Agent ! 7. Name and Address of New Registered Agent
Name
MAVER, DAVID
MAYER, DAVID Street Address (P.OA'Box Number is Not Acceptable)
1800 GLADES ROAD 1515 N TEDEARL Hwy
SUITE 351 ~ !
BOCA RATON FL 33431 cTSQ (1 TE 200 T
1
“Puca_Raron/ FL 53425 1794

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printad nama of registered agent and titie if applicable. {NCTE: Ragisterad Agent signature raquired when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Bee criteriz on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ peiete TITLE D [FChange [ Acdition
HAME GRAL, JAMES SR. NAME GrAu, TAMES se
sreer aooress | 1900 GLADES ROAD SUITE 351 STREET ADDRESS | A5 450 NN FEDERAL Hwy: SUTE 3eo
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P Bocd ,ﬁqw VAN YA 534/5 4- 199y
TITLE D [J Detete TITLE £ Crchange [ Addition
NAME GRAU, JAMES JR. NAME & HAH, James T 4
streeT aooRess | 1900 GLADES ROAD SUITE 351 strer aouess | 1545 Mo FEDERAL Hwy Surte o0
ov.size. | BOCARATONFL3M31 . |ewswe | Boca fares] #C 23es5. 75y e
ILE D 4 J 7 pelete TIRE D [Fthange [ Addition
NAME MAYER, DAVID - - NAME MAYeL, )AV'&QL }{“// s
sreeT anoress | 1900 GLADES ROAD SUITE 351 srrEeT ovRess | 4548 N, FED ! GHITE 200
CITY-ST-27 BOCA RATON FL 33431 onv-stap | ees '{;ﬁrvn{ FL B3¢35.199¢
TITLE D :z[]elete THLE ] Change ] Addition
NAME KENNEDY, MICHELLE NAME
stReeT ooress | 1900 GLADES ROAD SUITE 351 STREET ADDRESS
CIY-ST-27 BOCA RATON FL 33431 CITY-$T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P TY-57-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2P / CITY-57-2IP

13. I hereby certify that the information supplied with this filing doeg/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatad on this report or supplemental repert is true and accrale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exdeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt othgf I'ike empowered. U_{ )
HEL R A /
=RV 10 Hpygn Cro fA?/’ Ui ya3y
: Da'! [ Daytma Phone ¥

IAME OF SIGNING OFFICER OR DIRECTOR l

F e S S

SIGNATU'HEg'*_

SIGNATURE AND TYPED OR PRINTE

-

= ! i34 (9/99)



