2001 UNIFORM BUSINESS:REPORT (UBR) FILED

DOCUMENT # S36551 Feb 07,2001 8:00 am
1. Entity Name =
UNIVERSAL CONTROLS INSTRUMENT SERVICE COMPANY Secretary of State
: 02-07-2001 90137 004 ***150.00
Principal Place of Business Mailing Address
1506 ARIANNA BLVD. 1906 ARIANNA BLVD.
AUBURNDALE Fi. 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Mailing Address “"”I[I m ”HI HI “} I Illm IH Il |"” I'I'”m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  G-3052047 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O fg'gesqlﬁ?ed;ﬁo"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' 'HARPER; MIKE"~"-— -~ - - - - - T : - - - A
1906 ARIANNA BLVD. Street Address (P.Q. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City FL Zip Code

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 printed name of registered agent and titte If applicabla (NOTE: Registered Agent signaturs required when reinstaling} DATE
9. This corporation is efigible to satisfy s Intangible | FILE NOW!!! FEE IS $150.00 10. Electi N .
. Election C F
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trec on ampalgn ‘lnancmg 0 $5'00 May Be
= ust Fund Contribution, Added ic Fees

{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 3 Delste TITLE W crange [ Additicn
NAME HARPER, MIKE HAME
sTReer apoRess | 1906 ARIANNA BLVD. STREET ADDRESS 06 /4 RIR AMA BLYD
arv-st-zr | AUBURNDALE FL CITY-57- 24P RU bUI'TIjCLl(’, F 32822
TITLE ST %ﬂe[g TITLE [ Change [ Addition
NAME SHULL, JUDITH NAME
street aobkess | PO, BOX 2469 1118 CYPRESS POINT WEST STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL 33883 CITY-ST-2IP
TITLE (7 oelete TITLE i - - :, &) Change  © . ddition
NAME NAME b, . -
STREET ADDRESS - STAEET ACDRESS | - ‘ - - .

T[FomEsTmpS T | e T e e e - e sl BELE 5 el G s SE Rl e ol e
TITLE O Detete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-71P
TITLE 1 petete TITLE [ Change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TILE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. ! further certify that the information
indicated on this report or suppiemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver offrusteefempowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it An ess, with all other like empowered.

SIGNATURE: Mike e per. /-31-0/ 663952053

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED034 (10/00)



