2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

181071
DOCUMENT # Secretary of State
. Enlity Name
UNIVERSAL ENTERPRISES, INC. 02-12-2007 90101 023 ***150.00
Principal Place of Busingess Mailing Address
7611 SOUTHHAMPTON TERRACE ;6A1 } 1S.'éOUTt-IHAMPTOI\! TERR
A-118 R
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. ¥, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number _ Applied For
59-6077959 Not Applicable
Zip Country Zip Couniry 5. Ceriificaie of Staius Desired In ?g'ggq::?:;”mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLONICK, PATRICIA :
7611 SOUTH HAMPTON TERRACE Streel Address (P.O. Box Number is Not Acceptable)
A-116

TAMARAC FL 33321

W@LLO Wic K City FL [ ZoCoce

8. Theo above named entity submits this stalement for lhe purpese of changing its registered office or registered agent, or bolh, in the Slale ol Florida. | am familiar with, and accepl
tha obligations of regislored agenl.

SIGNATURE

Sgnhature, lyped o plntec narme of registared agenl and lle r anphcable {NQOTE fiegstered Agenl sgnature reqinted wnen raingiahing) DATE

FILE NOW!!! FEE IS $150.00 . N .
5 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘.’ Will Be $550.00 Trust Fund Contribulion.  [J]  Addedto Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [ Delete i [ change [ Addilicn
NAME TESHER, ROBERT NAME

sineEy anpress | 2000 S.OCEAN BLVD,, APT 6E SIRLE ] ADDIESS

ciry-si-ap | BOCA RATON FL £l ST 2P

e sD O Dofete I ] Ghange [ Audition
NAM WOLLOWICK, JANET AMY i

siTr AD s | 1051 NW 124TH AVE SIRE L ADDI $8

CHY-$1-7IP PEMBROKE PINES FL Y Stoap

UTE PD O pelere e [ change [ Addilicn
NAMF WOLLOWICK, FATRICIA NAME

SIRFFT ADDRESS | 1351 SW 1415T AVE,, BLDG G APT 301 SIRF T ADDIVSS

CHY-$T-21P PEMBROKE PINES FL 33027 oY s1oAp

1 [ oelete i [ Ghange (] Addilion
NAMI NAM:

SIE T ADDI S5 STRHE | ADDRESS

CITY-S1-41P LY 81 AP

it [ Delete nt [ change [ Addition
NAME NAMI,

SIREL ADDRLSS SN ADDRESS

CHY-ST-A1P coy 81 7Ip

113LE, [ pelete i [Jchange [ Addilion
NAMI NAME

SI6UET ADDRESS SINF 1 ADDRLSS

ClIY-$1-7)p GIY- $1- AP

12. | hereby cerlify that Lhe informalion suppliod with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurale and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ruslee empowered o exccule this report as roquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachment with an address, with all other like empowered. ?:—S- 7
SIGNATURE: %zf},‘,,;v Wa%/m/ 20307  T20bpb%

SIGNATORE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Doyurme Phone #




