2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # se1824 - Feb 09,2006 08:00 AM
UNIVERSAL BEACH SERVICE CORP. Secretary of State
Princippl Place of Business - ' Mailing Address -
107 MW, 9TH STREET 107 N.W, 9TH STREET
e o AN
2. Princpal Place of Business ’ 3. Mailing Address
Suie. Apt. #, elc. Suite, Apf #, eic. o 15t MOORE CR2F034 {10/05)
Ciy & State ' Cily & State 4. F&i Numb ' Apphed F
e~ *f " 592227058 s
Zn / Country zp Country 5. Cenificate ot Staws Deared D $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent
’ o Name )
fg—’;—\ ?J-!\-I'\FJQC%‘%-INQTK Street Address (P.O. Box Number 15 Mot Accepiabie)
DELRAY BEACH FL 33444 - -
City - FL Zip Code

8. The abave named enlity submis this statement for the puipose of changing its registered office or regfsiered agent, o Both, in the State of Florida. | am familiar with, and agcer
the obihgations of registerad agant.

SIGNATURE —
Capature, sypird ot prnte AEme of 1ognieed AQRnt and B i agphianie (NOTE Registerad Agem <ignalure Téuired whel reinsiatng) ' DATE
T e - - e
FILE NOW.!. FEE f§ $150.00 9. Elsction Campaign Financing $5.00 may =
After May 1, 2006 Fee Will Be $550.00 _ Trust Fund Contribwion [ Added 10 Fees
Make Check Payable to Florida Depariment of Siate
10, OFFICERS AND DIRECTORS 3. ADDIT:ONS /CHANGES 10 OFFIGERS AND DIHECTORS IN 11
TEIGHOLE T2 TS : L
I PD O Delese TRE . H ge [ ak
b T} A TR
NAME PEART, JOHN F. NAME T2 o0 06-800T Uﬂ:‘P fgaﬂa o
STREET ADBAZSS | 107 NW 9TH ST SIAEET ADORESS
CITY -51-21P DELRAY BEACH Fi_ GITY.ST-2IP
e STV ) T Doters HES I Change [ et
HAKE PEART, JOANN KERN HAME
STREETADDRESS | 107 NW 9TH ST SIAEET ADDRESS
OTY-$T-7F  IDELRAY BEACH FL Ci1y-ST-2IP
tiiee Y = T 11T O . o . ol Chanee ;Dﬂ__
eSS HAME
STRELT ADERESS SIHLET ADDAESS
CTY-ST-7P CIY-5T-7p
Tt ) 7 Detere me O] Chamge [ A
NAME NAME
SYRECT ADBRESS STAFLT ADDRFSS
ITY-$1-21P CifY-57- 7P
i ) Ooeee  { e D Change  [Jad
NAME NAME
SYREET ADDRESS STREET ADDRESS
oTy-ST 2P Y -ST- 2P
e ' 3 Delete it [3 change  [JAb
NAME MAME
STFEFT ADDRESS STREET ADDRESS
CiTY-57- 7 CITY-ST-P

12. i hereby certiy that the information supphed with this ding does not qualify for the exempliong corfained Tt Section 119, Flerida Statutes. | further certify that the ifioingii
mehcated on this report or supplemnental report is true and ascurate and hal my signature shall hade theysams legal effect as if made under gaih, that 1 am an oificer or direch
ot the corporation or the receiver o7 lrugiae ampoyared o execud Enapter 807 Flond
if changead, or on an atiachment witiydh agidreas )

SIGNATURE:

SIGRATURE ANY,




