Al v

2006 FOR PROFIT CORPORATION ANE

- |-
o ANNUAL REPORT FILE!
1. Entity Name
UNIVERSITY ENTERPRISES INTERNATIONAL INC. SECRETARY C 5 ,“;' 3
TALL AHASSER, F1LORI,
Principal Place of Business Mailing Address
3007 SHAMROCK NORTH 3007 SHAMROCK NORTH
29 29
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
S v AR ER DR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
P Country p Country 8. Certificate of Status Desired O ?eae';esq Sf:dmma'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

PLENDL, HANS S

Name

3007 SHAMROCK NORTH Strest Adcress (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL l Zip Code

8. The above named entity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oc printed name ¢f registared agent and thle it eppliceble. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!II FEE IS $150.00 8. Btection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O elete TITLE [J Change [ Addition
RAME ASSADOURIAN, ALBERT B. NAME
STREET ADDRESS | 1560-3 CAPITAL CIRCLE NW STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32303 £Imy-sT-2P
TITLE P O pelete TILE O Change [ Addition
NAME HERMES, ERWIN NAME
STREET ADORESS | 3007 SHAMROCK NORTH #29 S$TREET ADDAESS
CITY-S1-2(P TALLAHASSEE, FL 32309 CITY-ST-2IP
L s O delete TITLE O Change ] Addition
NAME PLENDL, HANS S. NAME
STREET ADORESS | 3007 SHAMROCK NORTH #29 STREET ADDAESS
CITY-51-2P TALLAHASSEE, FL. 32309 CITY-ST-21IP
TITLE [ pelete TLE [ Change (7] Addition
NAME NAME N — _—
STREET ADDAESS STREET ADDRESS 4 DF-—! 7339 !—'!-j = '::f‘ -
CTY-$T-2p CITY-5T-20P 0%/04/06--01020--025  ##211.25
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiPY-5t-21P CITY-ST-21P
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an address, with alt other ke empoweread.

SIGNATURE: _ &= = % _/XCxuid | YNP/OE  519-184

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ulws &a.s




