2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

DOCUMENT # J63861 Secretary of State

1. Entity Name 05-01-2003 90198 048 ***150.00
UNIVERSITY ENTERPRISES INTERNATIONAL INC.

Principal Place of Businass Mailing Address
3007 SHAMROCK NORTH X007 SHAMRQCK NORTH
29 29

o i IAVIMEUTIRD RO R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appiicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PLENDL’ HANS S Street Address (P.O. Box Number is Mot Acceptable)
3007 SHAMROCK NORTH
TALLAHASSEE FL 32309 .

City FL Zip Code

8. The above named entity submits this &atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agert. - } :

e s 3 LS ¢ E_a v
SIGNATURE Y end 2 ¥ Apu 3
: 5\gnalura n/ped or pnmed name of reglsmred agent and ttte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Fi E.NOWH! FEE 1S $150.00 . _ N
: . 9, Election Campaign Financing $5.00 may Be
Aﬁerﬁld!,f‘fﬂDS Fee wi!l bé$550 00 Trust Fund Contribution. | Added to Fees
Make Checl{i’azabla:;p Fiorida Department of State
10. 4} "-F; s OFFIGERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE ol 7 Dejete TLE [ Change £ Addition
NAME ASSAQ@URMN ALBEHT B. NAME
STREET ADDRESS QSGQ-TCAPH'AL CIRCLE NW STREET ADDRESS
CIY-ST-29 - HAMHA%EE FL 32303 CITY-5T-2IP
TITLE P ‘ [ Delete TITLE [J Change [ Additien
NAME HERMES, ERWIN NAME
sTReET ADDRESS | 3007 SHAMROCK NORTH #29 STREET ADDRESS
crr-s7-2¢ | TALLAHASSEE FL 32309 Ciry-S¥-2IP
THLE s [ petete TITLE [ Change [ Addition
NAME PLENDL, HANS S. NAME :
sTReeT a0DRESS | 3007 SHAMROCK NORTH #29 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CiTY-S7-21P
TITLE ] Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TINE [ pelete TITLE ] {7 Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
3 CiTy-87-2¢ CITY-$T-21P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with ali cther like empowerad.

SIGNATURE: _ ALSUATUFEDESLAREL ans [, Flends 1§ Apel L0603 #40-8TY-10R

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

b
=

CR2E024 {(10/02)



