FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

Secretary of State

DOCUMENT # P01000010711

1. Entity Name

UNIVERSEL GIFT, INC.

05-21-2002 91151 016 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

7345 Sand Lake Road

5260 W Irlo Bronson Mem, Hwy

Suite, Apl. #, etc. Suite, ApL. #. elc,

DO NOT WRITE IN THIS SPACE

Lity & State . Cily & State . 4. FE| Number Applied For
Kissimmee, Florida Orlando, Florida 59-3702802 NoL Applicabia
£ $8.75 Additional

34946

CoMIS A 32819

T

O

5. Cerlificate of Status Desired

Fee Required

7. Name and Address of Currant Registered Agent

Name Tgbal, Mohammad -

‘DO NOT WRITE

ST R85 GO Broradn MeHORaT Hury.

IN THIS SPACE

City

FL | 54596

Kissimmee

8. The abcve named entity submits (his slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or panted name of regisiered agent and tide f applicatie

(NOIE: Regrtered Agent signature required when renstaiag)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS
TLE ¥ EE
NANE Igbal, Mohammad - HAME
streeT aooerss | 5260 Irlo bronon Memorial Hwy - #105 STREET ADDRESS
CIY-ST-2IP Kissmmee, FL 34746 CIVY-SE-11P
e FIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2F CITe-S7-2Ip
TIME N THLE
NAME NAME
STREET ADDRESS . : ) _ STREET ADDRESS .
Grv-ST2P e 7 e MR DO NOT’ “WRITE
Y o ~IN THIS SPACE
NANE . . p . AN
STREET ADDRESS STREET ADDRESS :
CITY. ST-2P CITY:S1-2IP
TITLE e
NAME NAME
STREET AUDRE 55 STREET ADDRESS
Y- $T- 219 CUFY-51- 28
TINE TinLE
NAME NAME
STRIET ADDRESS STREET ADDRESS
CTY- 81-28 Ty St

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(31(). Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall fave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Il l

attachment with an address, with all other like empowered.

SIGNATURE:

icHnmmnd Iaeac

.
BIGNATURE AND TYPED OR PRINTED NAME OF SMINING om?ﬁ OR DIRECTOR

CR2E034B (12/01)

e [3arytime Phare #




