2006 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) _ _ FILED

DSCUMENT # 181071 Feb 09, 2006 08: 00 AN
1. Entity Name S
ecreta of State
UNIVERSAL ENTERPRISES, INC. Fy
Principal Place of Business T Méflri;wg Ac'l‘dr—ess T : -
7611 SOUTHHAMPTON TERRACE 7611 SOUTHHAMPTON TERR
A-116 #A 116
TAMARAC FL 33321 TAMARAC FL 33321
g : IR E
2. Principal Place of Business 3. Madng Address o ’ )
Suite. ASL # el SUI‘IB. Ap!. #, elc. 15t MOOHE CH2E034 {10]05}
City & State City & State "7 1 4, FEf Number ’ ’ Appftied Far
59-6077959 ot Aplicat
& Country Zip Country 5. Certificate of Stawus Desired O fei ggq S?:étmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - i Name N -
%?%?OT}%& [: Q&?,‘.%?\E TERRACE Sweet Address (P 0. Box Numper 15 Not Acceplatie)
A-116 - : =
TAMARAC FL 33321
Oy - FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and acce:
tne obligations of registerad agent,

SIGNATURE — —
Tugraiure fyoes &1 pravod Name of faistered 2gens ang tille i apprcable (NOTE Regidiered Agent figrature Toquied whah tanslatng) T ¢ DA
T Tp—r i e i R - i
i S
FILE NOWIl FEE IS $150.06 | e 9. Election Campaign Financing $5.00 Mayr

. After May 1, 2006 Fee Will Be $550.00

¥ Trust F Contribubion. i
Make Check Payable to Florida Depar!ment of State rust Fund Conriouton. [ Acdes to Fees

1G. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D i 7 telefe e ClChange  [JAce™
NAME TESHER, ROBERT QL 004 ﬂ:{
STREET AGOACSS (2000 S.OCEAN BLVD., APT 6E STREET ADBRESS ﬂEx’[‘Z'g.? %*%U%%Q“Diﬂ 150.00

L LITY-ST-2F BOCA RATON FL orv-s1-z2p *
TMLE 5D ) i 1 olete Tine [ Change  [ad:
HARAE WOLLOWICK, JARET AMY ﬁ HAME
STREET ADORESS (1051 NW 124TH AVE STREET ABDRESS
TSI | PEMBROKE PINES FL CITY-5T. 2P
HILE PD C b f i Ol Chenge T Aar
HANE WOLLOWICK, PATRICIA . HAME . -
STREET AODAESS 11351 SW 141ST AVE., BLDG G APT 301 STREET ADDRESS
CiPY-SI-0F PEMBROKE PINES FL 33027 Ciry-ST-ap
TILE ' ’ " T Daiste T [Jchange [T hde-
NAME HAKE
STREET ADDAESS SIREET ADDRESS
CITE-S1- 2P CINY-ST. 2P
e ' T T petete TLE Clchange 1A%
KAME HAME
STREET ADDRESS STREET ADORESS
iTe-ST 1 CITE- ST 2P
e - ' Tosee [ e Ol Change LA
NAME AL
STREET ADDRESS STREET ADDRESS
CITY-87-21F CiFY-§7. 2

12, i hercby certify that the miormation supp!:ed with this fmng does not qualify for the exemptions gontained i ih Section 1 18, Florida Statutes. T further ceriify that the inforrmatic
indicated on this repont or suppiemnental report 15 true and accuraie and that my signature shall have the same legal effect as if mads under oath, that | am an officer or direc”
of the corporation of the receryer or trustes empowered 10 execute thigrepor as required by Chapler 607, Florida Statules; and that my name apbears in Block 10 or Block
it changed, or on an attachrpgnt with an address, with all ofher like epjoowered.




