FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

DOCUMENT #

1. Corpor:tion Name

S97557

UNIVERSAL RECOVERY SYSTEMS, INC.

Principal Flace of Business

112 SW 15T AVE
DELRAY BEACH FL 33444
us

Mailing Address

112 SW 15T AVE
DELRAY BEACH FL 33444
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90067 028 ***150.00

O AR

DO NOT WRITE IN THIS SPACE

3. Date Icorperated or Qualifed
_ 12/02/1991
2. Principzt Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] §9-3093037 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
j ? o 5. Certifcate of Status Desired ] $8'75 Add_ltlonal
22 _z?l Fee Required
Gity & £tate City & State 6. Electicn Campaign Financing $5.00 vay Be
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This corporation owes the current year intangib)
24 [£| 29 [30] Parsonal Property Tax. Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
POLI, CATHERINE |
82| Street Ac'dress (P.O. Bo» Number is Not Acceptable)
8032 GOLDEN SANDS DR
ORLANDO FL 32819 83
84| City FL stl Zip Cade

11. Pursuant to the provisions of Se&tions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submis this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpor: tion's board of crectors. | hereby accept the apycintment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na ne of rogistered agent and title if appicable (NOT.:: Registered Agent signature reqq rad when reinstating) DATE

12. OFFICERS AN[! DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME PD [ DELETE 1.1 TITLE [JChange  [] Addition
NAME POL), CATHERINE 1 2NAME
streeTa0oRess| 502 RYE LANE 1.3 STREET ADORESS
CITY-ST- 28 DELRAY BEACH FL 14 CITY-5T- 2P

TITLE VP [ DELETE 24 TME {JChange  [] Addition
NAME POLI, NORBERT 22 NAME

sTreetanoress] 902 RYE LANE 23 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL _fzecmvsraze

TITLE (] DELETE 31TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2I 34 CTY-5T-2P

TITLE ] DELETE 41TILE JChange [} Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP _ Jaacmv-stzP
TITLE (] DELETE 51 TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME O DELETE 6.1 TITLE [OChange [ Addition
NANME 62 NAME
STREET ADDRES 3 6.3 STREET ADORESS
CITY-51-2P 6.4 CITY-31-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infcvmation
indicatad an this annual report of supplemental a ynual report is true and accu-ate and that my signatue shall have the same legal effect as if made uncler oath; that | am an

officer o- director of the corporatiin or the receiver or trustee empowered 1 )ecule this report as required by Chapter 607, Florida Statutes; and that ray n),
Block 12 or Block 13 if changed, or on an aftachnent with an address, wi

e
SIGNATURE: -/

« Viee

;athef like empowered.

Z

e appeals i

CR2E034 (11/98)

o Hlufy ilen




