FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # SO97557 ecretary of State
1. Enlity Name 04-14-2003 920762 014 ***150.00
UNIVERSAL RECOVERY SYSTEMS, INC.
Principal Place of Business Mailing Address
112 SW 18T AVE 112 SW 15T AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ofc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3093037 Not Applicable
Zip Country Zip Country - . $8.75 Adaitional
R | 5 CenicateciStatus Desied - [ BlrRl ired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name rol\’r- LN N ]
POUI, CATHERINE Street Address (P.C. Box Number is Not Accleptable)
235 NORTH SWINTON AVE.
DELRAY BEACH FL 33444 ™
g City FL [ 20 Co
B:...{l'he‘épove name_a e‘nlity submit% this statement for the purpose of changing its registered office of registered agent, or both, .in the State of Florida. | am familiar with, and.accept

“the, ohligations of registered agent. .
.. T 2
2, . :5

Signatute, typed or printad fama of registerad agent and tite if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

.7 FILE.NOWH! FEE IS $150.00 ‘
L TN . % " 9. Electicn Campalgn Financing $5.00 may Be
25 Y

MY e -A_‘ﬁer ng 1, 2003‘Feef~i" be $550.00 Trust Fund Contribution. C Addad 1o Fees
Makle Check Payable to Florida Department of State

I R )

10. 5 ",'*" % QOFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 11

THE PD : O Delete TITLE [ Change 77 Addition
NAME POLI, CATHERINE NAME
sTRET ADDRESS | 235 N. SWINTON AVE. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-S7-21P

TITLE VP O pelete TTLE [J Change  [J Addition
e POLI, NORBERT N

STREET ADDRESS | 235 N, SWINTON AVE. STREET ADDRESS

cr-s1-2¢ | DELRAY BEACH_FL 33444 ‘ CIY-5T-2IP )

TILE O petete Tme ’ ’ T T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TITLE [ pelate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CiTY-S1-21P CITY-ST-ZiP
TILE [ Delete TINE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY- §T-2IP

12. | heteby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrnen with an address, with ali other [J«a empowered.
SIGNATURE: X Sl (7o UNezBet—Hr, V¥ "////3 36127646767

7 AME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone #

AY 28OS0

CR2E034 (10/02)



