2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AN
DOCUMENT #G11918 Py g Secretary Of State

1. Entity Name
UNIVERSAL MARKETING AND SALES, INC.

Principat Place of Business Mailing Address

% JACK G, PASCHAL % IACK G. PASCHAL

413 MARLIN RD. 413 MARLIN RD.

N. PALM BEACH, FL 33408 N. PALM BEACH, FL 33408

ALV AR THAGTI

03272008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Aopiea P

59-2239114 Mol Applicable

$B.75 Additional
Fea Required

5. Certificate of Status Desired 3

8. Name and Address of Current Registared Agent

513 MARLIN PO DO NOT WRITE
N. PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obiigations of registered agent.

SIGNATURE

Signatura, typed ¢ priciod name of regisiered agant and hise # applcable. (NOTE: Registarac Agen! signature required when reinsialing) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS [
TME PD
NAME PASCHAL, JACK G.

STREET ADDAESS { 413 MARLIN RD.

CIFY-ST-2IP NORTH PALM BEACH, FL 33408

TRLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIYY-§1-71P

TMLE

NAME

STREET ADDRESS
ciry-sy-21P

TALE

NAME.

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all oiher ke ampowered.

SIGNATURE: 7@5// ThcK &. /Aschal 378 [st1) 8YzZ-14¥0

BIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR T e 7 Dayiima Phone #




