2001 UNIFORM Bl.liSINESS REPORT (UBR)

DOCUMENT # POO000093346

1. Entity Name ’

UNIVERSAL EMOTIONS, INC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90127 032 ***150.00

Principal Place of Business
9621 NORTH ABIACA CIRGLE

DAVIE FL 33328

Mailing Address

8821 NORTH ABIACA CIRCLE
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

I

ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

I

Applied Forsee | -

City & State City & State 4. FE} Number e
e B e 1V e L T A Not Applicable
- > -
Zp Country L p Country __ 5. Certilicate of Status Desiéd [  $0-79 Additonal
. “ T Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

ROSS, MICHELE
9821 NORTH ABIACA CIRCLE
DAVIE FL 33328

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %/’MJ *‘%ﬂ,d):(—)

Signature, typad or printed name of registered agent and tita if applicabla.

(NOTE: Registered Agent signature required when reinsiating)

4/ 15 /o1

DATE 7

9. This corparation is eligible to salisfy is Intangibfe

FILE NOW!!! FEE IS $150.00

.. 10._Election Campaign Financing—=— -

!

$5.00 MayBe - | - :

. .~Tax-fi|in.g‘r.equirement and slects 1o do so3 +==" =P< < Afler MAY +, 2001 Fee will be $550.00° -~ ~ “Frust Fund Contribution. Added to Fees
(See criteria on back) IO Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
Tme : iC /) ele, Aoss ) Dresicl-nt vekee it O Change [ Addition §
NAME < q ¢ : NAME e
STREET ADDRESS < Xi/ Ay il & Cercle. STREET ADDRESS gr;
CITY-ST-7P 0(.[)/(/ F %22 2—5/ CITY-ST-2P g
o
TITLE fZObC nF /{OS S O Delese TITLE [ Change ] Acdiion | &
NAME , - NAME
STREET ADDRESS &L 2L M. ﬁ—?la"ca—' Cur STREET ADORESS
CITY-ST-ZP ULP/ Fr. 3532 S’ CITY-ST-2P
TNLE s s ; TILE [ change [ Acditicn
e Jo.cquelne. b_aws & velete e
- 793 M we er (arinl
EET ADDRESS A A . STREET ADDRESS
CITY-57-2IP MW‘?‘/P Hort .//CL 5332 'j CITY-5T-2IP )
TILE : P j:ﬂ:’ TLE Change [ Addition
|- NAME - SLLS /ci/"' Q@ //Ia rw - % .__D-Dil-e—f:—_': .. . NAME - = - |:| ’
STREET ADDRESS 25/ {74 - ﬁ.u:f; @1" -q Jr STREET ADDRESS e ' N
CITY-57-2P M( Qi ;3(:1,\ £t 3310 | onsw
TITLE ‘ { 1 Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an

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

SIGNATURE: 7 Y o frudD Hoa

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustée empowerad to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

Michele Ross

4lixlpl ITYUT.ARR

SIGNATLURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Pare

Daytima Phone ¥




