2002 UNIFORM BUSINESS REPORT (UBR) FILED

LY

L ]
DOCUMENT #  LBB265 Apr 04,2002 8:00 am
1. Enity o ecretary of State
D/P UNIVERSAL SALES, INC. 04-04-2002 90014 043 ***150.00
Principal Place of Business Mailing Address
3548 SUNBEAM RD 38 SUNBEAM RD
#2 #2
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3020567 Not Applicable
Zp . Country Zip ' Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
’ Name
ELUNGSON' H. RICHARD Street Address (P.Q. Box Number /s Not Acceptable)
2649 SUNBEAM RD #2
JACKSONVILLE FL 32257
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and litle it applicable [NOTE: Registerad Agent signature required when reinstating) DATE
9. $h|sfﬁ.orporat|c.m is e||g|b|§ tcl> satmsty(;ts Intangible Fila.nE N1OWH.2 FFEE ISi“$t"| 50.5(:_’(‘)) o 16. Election Campaign Financing $5.00 way Bo
axtl |r1.g rgqU|rement and elects (o do so. After May 1, 2002 Fee w e $ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/ CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [ Detets TITLE Clctange [ Addition
NAME ELLINGSON, H. RICHARD NAME
STREET ADDRESS | 2948 SUNBEAM RD #2 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 TY-5T-2P
TITLE D O petete TITLE [ Change [ Addition
NAME ELLINGSON, PATRICIA NAME
STREET ADDRESS | 2048 SUNBEAM RD #2 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 CITY-5T-21P
e __f. . - .- - _ . - Ooeete - -, || me e ) []Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-Z4P CITY-ST-2IP
TITLE O Delee TILE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Dalete TITLE ) Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE (I change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 recelver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

o
AT TLuwnason 24542 262744

Date Daytims Phone #

CR2E034 (9/01)



