2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 548712

1. Entity Name

INTER-UMNIVERSE, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Principa: Place of Business

13221 SAINT TROPEZ CiR
PALM BEACH GARDENS FL 33410

Maiting Address )
13221 SAINT TROPEZ CIR

PALM BEACH GARDENS FL 33410
U o :

[ *

2. Prncipal Place of Business

3. Mailing Address

[

|

I

[

I

Sude, Apt #, stc

Suwite, Apt. #, atc.

Cay & State City & State
Zp Courty 1 2] Counwy
~ " & Nameand Address of Current Registered Agent A R
Mame

SIGNATURE

"8, The above named ety submits this staternent tar the purpose of changi
the cbligations of registered ageni.

STERNLIEB, HERBERT H.
13221 SAINT TROPEZ CIR
PALM BCH GARDENS FL 33410

MOORE CR2ZED34 {11/03)
e Fmember . Lo T [ [appied For
S 59-1 769735 | jreot Appiicar
$8.75 Additiona
5. Certficate of Slatus Deswed | Fee Reguired

_7. Name and Address of New Registered Agent _

City

Street Address (F.O. Box Number is Nat Acceptable}

FL 4 Zip Code

ng its registered olfice or registered agent, ar both, in the State of Fiorda. { am famikar with, and 860

foan

Swynalu, yped of prested namo of segistered agoent and ita o applcable

FILE NOWIl FEE IS $150.00

(NOTE Registerad AQent sigraluta requines wisen roinstating)

DATE

- $5.00 Mayge

8. Electicn Campaign Financing

After May 1, 2004 Fee will be $550.08 s
Trust Fund Contribution. Added 1o Fess
Make Check Payable to Florida Department of State
R OFFICERS AND DIRECTORS R T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
HIE PD {1 Delete I Ichange A
NAME STERMLIER, HERBERT H. HAME SOOOOnNEST
STHEET ABERESS [ 13221 SAINT TROPEZ CIR STHEET ADDRESS A23MA-a000s-n0d 15000 —
Y -SH- 3P PALM BCH GARDENS FL CiTy-ST- 2P
THLE £ Defete ThE 3 Change [ an
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2F CITY-ST-Zip
TIE 3 Cetete I AILE DClcnange  Tas
HAME NAME
STREET ADBRESS SIREET ADDRESS
OIY-51- 2P CITY-SI-2F
e Dosee ] o {7 Shange P
NAME NAME
STREE? ADDRESS STREET ADDRESS
CHY-ST- 21 Y- ST- 2P
THLE [ peere BILE Ol change 3427
NAME NAME
SIREST ADDRESS STREET ASDRESS
CTe-ST.7P § crvstze
THE [ Detete TRE ] Change a2
NAME MAME
STHEET ADDRESS STREET ADORESS
CiTY-ST-21p CFY-ST- 2P

changed,

SIGNAT

inckcated on this repaort or supplemental report s true an
cf the carporation or the recewer or trustes emppyered 0 exscuts this report a

withy an addja%h atl other ikg empowered.
L~

of On 81 attacim

URE: _/

EIEMETIRE ANDTE PR AR PITED MAKE AF SINMING AEEICER AR TIRECTOR

12. { hereby certé?fﬂ'{a! ni'rérinférmatidh supblied with ifésiﬁ'!i}sgr does ndt qualigy’ fb?t%e exempiion statediin Section 1 19.07&{3)(?}. Fiorida Stawtes. | further certify that the informaticn
accurate and that my signature shall have the same legal etfect as i made under oath, that | am an officer o diocic
s required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block i

Dokw  (@yraceors

Data Paimas Phane ¥



