FILED
Jul 28, 2003 8:00 am
Secretary of State

(07-28-2003 90145 028 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000103785

1. Entity Name

UNIVERSAL LIVING SPROUTS, INC.

Principal Place of Business
16426 BROOKFIELD ESTATES WAY
DELRAY BEACH FL 33446

Mailing Address
16426 BROOKFIELD ESTATES WAY
DELRAY BEACH FL 33448

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
) ‘a:w_é L}-g Not Applicable
Zi Zi iy
R Nl U (4 _ | Goumiry 5. Corlficate of Status Desied (] 98-79 Addtional
- Eaaniine el PR CD e | i e e . . z* Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

Joar DAvis

. BoxN i ] .
7‘ L%"i;-l_ Address (Fé) )éo urnber ;g‘gjfcept f'?j)'g 7:9,6 L’ / A/Y
| Telpny RBesc
oy City ’ FL 2ip Code

~ 8. The above named enlity Submit
.x + the obligations of regis

. o

Signature, typed of printed hams g

alement for the purpose of changing its registered office or registerad agent, cr bath, in the State of Florida. | am familial

Fres.

=
Iy

5™

r.'\'AriIh', and accept

fisterad agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating)

¢ SIGNATURE

DATEl’ 2-:1__0‘1

. FICEWOWIT FEE IS $550.00 . o
After September 10, 3003 Fee will be $750.00 9. 5:52:’,33”%3&”“1?&Eg’:”c'”g fg;gﬂo"g?;fe

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P E 3 oelere TITLE O change (7] Addition
NAME DAVIS, JOAN - NAME
streeT anoress | 16426 BROOKFIELD ESTATES WAY STREET ADDRESS
crv-st-zp | DELRAY BEACH FL 33446 SITY-ST- 2P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-$T-2P J
TITLE O pelete TLE T T o T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7P
TLE 1 petete TIME () Change  (J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TLE ] Delete Tk [0 Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-200

12. | hereby certify that the information supplied with this filin
indicated on this report cr supplemental report i true an

SIGNATURE:

of the carporation or the receiver or trustes empowered (o execute this reporlg bapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowgrg

does not qualily for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- 22-03. [51) {37385

Data Daytime Phone # J

AY 9982800

CR2E034 (4/03)



