2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT o Jan 19, 2007 08:00 Al

DOCUMENT # P00000093762

1. Entity Name
UNIVERSAL SAILING, INC,

Principal Place of Business Mailing Address
990 CAPE MARCO DR, PH.2 990 CAPE MARCO DR, PH.2
MARCO ISLAND, FL. 34145 MARCO ISLAND, FL 34145

N

01122007  No ChgP CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « FEa Ao P

59-3682112 Nat Applicable
" . $8.75 Additional
5. Cerlificate of Status Desired E( Fea Required

8. Nams and Address of Current Reglaterad Agent

S&H&\Eﬁg llﬂggo DR, PH 2 | DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed nama of reg atersd agant and tile if ans!icable. {NOTE: Reg Agont sy roqurad when Q DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $530.00 Trust Func Coninbution. (| Added to Fees
10. OFFICERS AND DIRECTORS i
TE D
HAME ROHDE, PH.D., SC.D, ULRICH L

STREET ADDRESS | 980 CAPE MARCO DR, PH.2
Ciy-51-2° MARCO ISLAND, FL 34145

e U00000552797
5 01/22/07-20006-013 158, 75
CITY-S1-ZP

e
NAME

o DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIry-§1-2P

TNE

NAME

STREET ADDAESS
CITY-ST-2P

e
STAEET ADDRESS .
CTY-S51-2P

12. | hereby certify that the information supplied with this fiti does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is tete 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 of the receiver or rustee emy red lo ezecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wit address, with-gl) like egnpowered.
/712707
Das

SIGNATURE:

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone ¥




