2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 181071 Feb 14, 2005 08:00 AM
1. Entty Name g Secretary of State
UNIVERSAL. ENTERPRISES, INC.
Principal Place of Business _ — ! Mailing Address
;6% ;ESOUTHHAMPTON TERRACE ;T 1 1SGOUTHHAMPTON TERA
TAMARAC FL 33321 e TAMARAC FL 33321
us _ us
: T s TR
Suite, Apt #. elc T “Suite, Apt. #, stc. st MOORE CR2E034 (10/04)
City & State B - City & State - 4, FE! Number Applied For
_ _ 596077958 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| gese'gg; L.:}?:gionai
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
- T Name -
%?%‘é%ﬁ%ﬁ’ﬁf&g?é& TERRACE Slreet Address (P.O. Box Number is Not Acceptable)
A-118 g
TAMARAC FL 33321
City o FL Zip Code

8. The above named enlity submits this statemient for the purpose of changing its registered office or registered agent, or both, it the State of Flarida. | am familiar with, and accebt
the obligations of registerad agent. :

SIGNATURE ——

Signaturs, typed of prnted name of ragistared sgenl and Stk if anploable {NOTE Ragisterad Agant sigralure raqured whan reingiating) T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, " DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG COFFICERS AND DIRECTORS 1N 11
g D ) T Delete E o O cChange [ Addificn”
NAME TESHER, ROBERT NAME
i -'_';' 'ﬁ{"\r
SIREET ADORESS 2000 S.OCEAN BLYD,, APT 68 § STRFET ADORESS e J’{g"}?@gaf é‘-f §j—[ﬂj;:' T
CITY-ST- 2 BQCA RATON FL, CIY-51. 7P L Rl ih 5 15000
g $D i - 7 elste e ' Cichange [ Addition
NAME WOLLOWICK, JANET AMY NAME
SIREET ADORESS | 1051 NW 124TH AVE STRECT ADDRESS
CITY-ST-2iIP PEMBROKE PINES FL CITv-51- 2P
e PD ' T O celste NTLE (O change [ Addition
NAME WOLLOWICK, PATRICIA HANE
STRFFT ADDRESS | 1351 W 14157 AVE., BLDG G APT 301 STREET ADORESS
civ-si-? | PEMBROKE PINES FL 33027 OV -51-2F
g - ' [ pelete TnE [Jchange [ Addition
NAME HAME
SIRFFT ADDRFSS STREET ADDRESS
Cy-§1 7P iy -31-7P
TiLE - o d Eielele e ’ ] Change ] Addition
HAME, HAME
STREFT ADDRESS SIRFET ADDRESS
CITY-SI-2if LY-51-7P
firte - - " T Delele ] uer ) T 7 Change [ Addiion
NAME MAry
STRFET ADDRESS STHER T ADORELS
CITY-ST-2iP CITe-Si- 2P

12. | hereby certify that the infarmation supplied with this filin E does not qualify for the examption stated in Section 112 O7(3)i), Flotida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the yeceiver or trustee empowsrad to execute tis repart as required by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or oh an attachment with an address, with all other ke emggwerad,

FSY
SIGNATURE: @’l&&ng la/o//ow'rck D%—/u?:’ NRo-Lo64

R PRINTED NAME OF STGNING OFFICER DR DIRECTOR j Diaytrme Prona #




