2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 181071 ;

1. Entity Name

UNIVERSAL ENTERPRISES, INC.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90051 021 ***150.00

Principal Place of Business Mailing Address
1351 SW 141 AVE 7611 SOUTHHAMPTON TERR
G-301 , #A 116 ’
PEMBROKE PINES FL 33027 TAMARAC FL 33321
us us
o
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
A-11 b |
City, & State City & State 4, FE! Number Applied For
atasae. Ftn 59-6077959 Not Applicable
Zip Country Zip Country ” $8.75 Additianat
\3-53 2l U 5 /_7 5. Certificate of Status Desired 1 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WOLLONICK, PATRICIA N ' I

ot Address (P.O. BoyNumber igilot Acgaptable) —
1351 SW 147 AVE _%Lu_iﬂ';}m?mﬁ Town  Pub

PEMBROKE PINES FL 33027

C"y’l/c?mam - FL 50%6 7

B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or panted name of registered agent and titke if applicable. (NQTE: Regislered Agent signature regured when reinstating) DATE!

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TTLE [Cchange [ Addition
NAME TESHER, ROBERT NAME
STREET ADDRESS | 2000 S.OCEAN BLVD., APT 6E STREET ADDRESS
CiTY-ST-2P BOCA RATON FL CITY-ST-21P
THLE SD [ netete TILE [JChange  [] Addition
NAME WOLLOWICK, JANET AMY NAME
STREET ADDRESS (1051 NW 124TH AVE STREET ADDRESS
CITy-ST-7iP PEMBROKE PINES FL CITY-ST-21P R
LE PD 3 selete TITLE O change ] Additien
NAME WOLLOWICK, PATRICIA NAME
STREET ADDRESS | 13517 SW 141ST AVE., BLDG G APT 3017 T STREET ADDRESS ™| ~~ - - — .
CiTy-5T-2IP PEMBROKE PINES FL 33027 CITY-5T-2IP
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THILE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TIRE 0] pelete TLE [J change [ Additian
NAME ' i ) NAME
STREET ADDRESS STREET ADDRESS
oTY-51-279 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thatl am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

G54 -
2. 1b-oH 720-bob ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addre:/sywih all Wered.
SIGNATURE: %f}&d/ M@/

Date ‘ Daytime Phone #




