I':y.,._\ ’

2007 FOR PROFIT CORPORATION =11 B0
ANNUAL REPORT SN

:\0
DOCUMENT # J63861 Ay - PHI2
1. Entity Name 07 ﬂ .
UNIVERSITY ENTERPRISES INTERNATIONAL INC. Sy v i
L ll"[\‘ "LO&\\U*
,:),;_1_,\\‘., SEE"-
TRLLA
Principal Place of Business Mailing Address
3007 SHAMROCK NORTH 3007 SHAMROCK NORTH
29 29
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
T PO S [ R AENTOR ARG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desirad Od $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PLENDL, HANS S

3007 SHAMROCK NORTH Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309

City FL Zip Code

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

SIGNATURE
Sigraturs, typed or pnnted name of registersd agent and ttla if appkcadls, (NOTE: Ragislersd Agenl signalure required when reinstaling) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. [ AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O pelete TITLE [CJ change [ Addition
NAME ASSADOURIAN, ALBERT B. NAME ] e
STREET ADDRESS | 1560-3 CAPITAL CIRCLE NW STREET ADDAESS = ;’} fl:‘u 19
CITY-8T-2IP TALLAHASSEE, FL 32303 CITY-ST- 2P cda Tl LI
TILE P O Delete TITLE [ cChange [ Addition
NAME HERMES, ERWIN NAME
STREET ADDRESS | 3007 SHAMROCK NORTH #29 STREET ADDRESS
CIIY-ST-ZIP TALLAHASSEE, FL 32309 CHTY-ST1-2ip
TIILE S O elele TITLE [OcChange [ Addition
NAME PLENDL, HANS S. NAME
STREET ADORESS | 3007 SHAMROCK NORTH #29 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CiTY-ST-2IP
MLE 7 Delete TNLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-§1-21P Ity -Si-2p
TIILE O oelete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ 3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-21p

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation ©f the receiver or rusiee empowered {0 exacute this repart as reguired by Chagter 607, Florida Statules; and thal my nama appears in Block 10 or Biock 11 if
changed. or on an altachment with an address, with all other like empowered. ’

SIGNATURE: _ Mans - (P/.m/,/ 5—<4—0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTDR Date Daylime Fnona &




