2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

'DOCUMENT # P00000023412

1. Entity Name .. .

UNIVERSAL BUSINESS SYSTEMS AND FORMS, INC.

Mar 31, 2008 08:00 A
Secretary of State

Principal F'I_a'r_:é_ﬁ I?luéin_e_i_ss‘ .
5326 W CRENSHAWST
_TAMPA, FL-33634 - US - .-

. - - .Mlailing Address

T P.0. BOX 260817
TAMPA, FL 33685

US

DO NOT WRITE IN THIS

v

IR

03172008 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied Fer
59-3617807 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fas Required

6. Name and Address of Currant Registered Agant

MULDOON, STEVEN J
22939 COLLRIDGE DR
LAND O' LAKES, FL 34639

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and bl apnhcabla

(NOTE Registersd Agent signature reuuwradlwhun reinsiating) DATE

G L] I . A
1Y 8. Blectiont

0 S
1 . LTI

ot
FILE NOW!! FEE IS $150.00

» After.-May 1, 2008 Fee will be $550.00 :

r C'ampaign Financing
. oTrust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

P. ..
MULDOON, STEVEN
22939 COLLRIDGE DR
LAND O LAKES, FL 34039

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIvy-81-219

of tha corporation or the receiver
changed, or on an attach

SIGNATURE:,

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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 f made under oath; that | am an officer or director

aa empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

anAddress, with all other like empowered.

e A T A AT TAEE Py S AREE SN

O BIBESTOR MNnata Naviime Prong §



